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Clinical application of autologous fascia lata in the treatment of

delayed scalp infection after decompressive craniectomy
CHEN Huaxuan,LIU Yi,ZHANG Yuan,YUN Debo, WANG Lin,FAN Runjin
Author Affiliation : Department of Neurosurgery ,Nanchong Central Hospital ( The Second Clinical Medical
College of North Sichuan Medical College) ,Nanchong ,Sichuan 637000 ,China

Abstract : Objective To investigate the clinical curative effects of autologous fascia lata in treating delayed scalp infection after de-
compressive craniectomy. Methods The clinical data of 21 patients with delayed scalp infection after decompressive craniectomy trea-
ted in the Department of Neurosurgery, Nanchong Central Hospital from February 2003 to September 2014 were retrospectively ana-
lyzed. The scalp and subcutaneous tissues were debrided completely. The artificial endocranium was removed and repaired with autolo-
gous fascia lata. Results Infected scalp of all cases were healing by first intention. Post-surgical 12-month follow-up found no compli-
cations such as scalp infection, epilepsy, cerebrospinal fluid leakage, subcutaneous fluid, scalp necrosis, scalp ulceration and scalp dis-

charge in any of the cases. Conclusion It is difficult to retain the artificial endocranium and repair local flap in the delayed scalp in-
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fection. The method of repairing endocranium with autologous fascia lata after removing the artificial endocranium is effective , and the

outcomes are satisfying.
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