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Comparison of curative effects of dural mesh cut and

radial incision in patients with severe craniocerebral injury
DING Yuan
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Abstract : Objective To observe the therapeutic effect of dural incision and radial incision in patients with severe craniocerebral inju-
ry. Methods 64 patients with severe craniocerebral injury were randomly divided into mesh group and radial group, with each group of
32 cases. Two groups of patients were treated with standard trauma decompression. Mesh group adopts dura mesh cut, while the radial
group uses dura radial incision. After different methods, we observe the changes in intracranial pressure (ICP) and Glasgow coma
score (GCS), complication rate, recovery of neurological function and Glasgow outcome score (GOS) in two groups of patients before
and after the treatment. Results The ICP of two groups after treatment significantly decreased, GCS significantly improves. In mesh
group, its ICP [ (16.21 £2. 17) mmHg vs. (23.94 £2.43) mmHg], GCS score[ (10.28 £2.94) vs. (8.71 £3.23) ], prognosis
and preserve nerve function were better than the control group. In mesh group, the incidence of complications and the cure rate were
37.5% , 40.6% . In radial group, complication rate and the cure rate were 53.1% , 28. 1% . The difference between the two groups
was slatistically significant (P <0.05). Conclusion The dural mesh cut is superior to the dural radial incision in the treatment of pa-
tients with severe traumatic brain injury, in terms of reducing complications, preserving cognitive and motor function and other aspects,
which is worthy of clinical attention.
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