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[Abstract] Objective

decompressive craniectomy.

To analysis the prognosis of patients with subdural effusion after
Methods Retrospective analysis was performed on the clinical data of
264 patients afler decompressive craniectomy (DC), admitted to our hospital from January 2009 to
January 2014.  According to whether or not complicating with subdural effusion after DC, the patients
were divided into subdural effusion group (n=35) and control group (n=229). Patients in the subdural
effusion group accepted pressure dressing with elastic bandage after lumbar puncture or subcutaneous
puncture. Prognoses of the two groups were compared.  Results The incidence of subdural effusion
was 13.3% (35/264); 21 patients (60%) from the subdural effusion group had poor prognosis, 128 patients
(55.9%) in the control group had poor prognosis, and no significant difference was noted between the two
groups (P>0.05).
affected as long as having timely diagnosis and correct treatment.

Conclusion The prognosis of patients with subdural effusion after DC would not be
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