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Supplemental Table 1

TRAUMATIC BRAIN INJURY
Type and
Region Country Author Year Procedure type Size of Type of study Outcome
population
206 patients were Retr tiv
Perevra L. et al subjected to DC. 698 pediatric obsefva(t)is(frfafl cf;)ss- Mortality rate was 48%
ereyra Lo etal 1 2012 | The study did not and adult . P after DC, and 65% without
1) . . sectional study in
specify the type of patients . DC.
single center
DC.
Argentina
42% primary DC, 102 adult
Toledo JA. et al 6% secondary DC. | patients (>14 Retrospective 34% had GOS 4 - 5 points,
@ ’ " | 2016 | The study did not years) with observational 24% GOS 2 - 3 points.
) specify the type of | head gunshot | descriptive study Mortality was 42%.
DC. wounds.
. (V)
Unilateral Early DC Early DC group: 43'7. 7o had
. ) . GOS 4-5 and 5 patients
. in 16 patients 36 pediatric | Case control study .
Rubiano AM, et . . L died.
2009 | compared with non- and adult with a historical
al.(3) DC management in atients control grou| Non-DC group: 35% had
g P group GOS 2-3 and 13 patients
20 patients. .
died.
Colombia
Latin Forty (74.1%) of the
American Charry JD, et al. 2016 Hemispheric 54 adult Retrospective patients survived and 36
& “4) craniectomy patients observational study (90%) of them had
Caribbean favorable GOS (4-5)
and North 106 severe 74.6% of the patients
America Charry JD, et al. . Retrospective survived and 66.1% of them
) 2016 | Unilateral carly DC TBI.adult observational study | had favorable GOS (4-5) at
patients 12 months.
0,
Lacerda AJ, et al. bi-frontal, unilateral | 12 pediatric . Afterhone year, 58.33% had
6) 2013 and bilateral DC atients Case series slight sequelae or no
P sequelae and 25% died.
Cuba GOS at 1 year of evolution
Lacerda AJ, et al. 2018 bi-frontal and 36 pediatric Descrintive stud showed 59.09% with grade
7 unilateral DC patients P Y V and a mortality of
22.73% (grade I).
General mortality was 8%.
Martinez 52 adult Mortality in the GCS 3 to 5
. . ) i ) ¢ O
Mexico Bustamante D, et | 2014 Not specify the type | patients Wl'[h Retrospectlve points group was 43. %,
(8 of DC penetrating | observational study | from the 6 to 8 points it was
al.®) TBI (PTBI) 6%, and no deaths in the
GCS 9 to 15 points.
56% of cases with severe
head injury had good
Sub- L . outcome and the mortality
Saharan Nigeria Adeleye AO (9) | 2010 17 Adults Case series o o
Afri rate in this group was 44%,
rica Hemispheric DC while 66.7% of the
moderate head injury had




good outcome and the
mortality rate was 16.7%.

60% of patients after 6
months had GOS 3-5, while

Ojo OA etal (10) | 2013 | Hemispheric DC 14 1 4. Case series 40% died within the first
week after DC.
Figaji AA et . . .. GOS
H heric D .
al(11) 2003 emispheric DC 55;?;20 Case series 4-5:100%
v s Hemispheric and ;o Retrospecti e
. . ults etrospective :44,4%
Enslin N (12) | 2011 bifrontal DC (>14years) observational study 1-3:66,7%
4-5:33,33%
10 patients (76.93%),
Bifrontal DC (6) had.favo.rable outcpme, 1
Motah M, et . . . remained in vegetative state
Cameroon 2014 | Hemicraniectomy 13 Adults Case series .
al.(13) ) and 1 died
Unilateral DC 36 pediatric
Tang, Z, et 86.1%, bilateral DC | patients Retrospective 38.9% died within 14 days
& 2018 P
al.(14) 11.1%, and bifrontal observational study after DC
DC 2.8%.
The mortality rate was
Unilateral and 207 adults Retrospective 39.76% in the DC group,
Mao, X, etal(15) | 2015 bilateral patients observational study | while it was 87.80% in the
Conservative Care group
. 54.1% had favorable
Bao, Y, etal 2010 Bilateral DC 37 gdults Retrospectlve outcomes and s 45.9% had
(16) patients observational study
unfavorable outcomes
East Asia
Pacific
Wang, Zetal | 5, Bifrontal 56 adults Retrospective 58.9% had recovered
a7 patients observational study
Mortality 32.1%. DC
Yu, Pm, et al . 223 adults Retrospective rf:duce t.he mortality, but
2015 unspecified . . failed to improve the long-
(18) patients observational study . .
term prognosis according to
the GOS.
Unilateral and o
bilateral frontal 164 pediatric A 22.0% died, 42% had GOS
Yuan, Q, et al . and adults | Retrospective cohort N
2013 | craniectomy . score of 4 to 5 and 36.0%
. (19) patients (14 — study. .
China 33 vegetative.
The mortality after 1 month
Unilateral and of early DC was 16%
o 0,
Wen, L, et al bilateral frontal 44 adults Retrospective compgred with 15,8% of
’20’ 2011 . tient b tional stud mortality after late DC, 6
(20) craniectomy patients observational study months mortality 20% of
early DC and 21% of late
DC
unilateral DC and 74 adults . Mortality one mon;[h ?fter
LW et al Jateral routi atients Prospective surgery, was 27% in
Qiu, W, cta 2009 uniiateral routine P randomized clinical unilateral DC and 57 in
201 temporoparietal . .
. trial. temporoparietal
craniectomy

craniectomy. 56.8% of




patients with good
neurological recovery after
DC, and 32.4% after

temporoparietal
craniectomy
. L GOS score 3-5 in 71% after
LI G, et al large DC and rqutlne 263 pediatric Retrospective large DC and 58.6% after
2008 decompressive and adults . . .
(22) . . observational study routine decompressive
craniectomy patients .
craniectomy
Mortality of 35%. Post-
110 adult and . operative hypoxia,
Malaysia Sharda P, et al 2014 Unspecified pediatric Retrospectlve unmaintained CPP and
(23) . observational study .
patients unstable BP were predictors
of poor outcomes.
58.9% had good prognosis,
21.4% had mild disability,
. o S
Mongolia Wang, Z, et al 2017 Bifrontal 56 gdults Retrospective 8.9% h:ld severe d}sablhty,
(24) patients observational study 5.3% had persistent
vegetative status, and5.3%
dead.
Mortality after DC was
44.65%. Pre-operative
. Limpastan K, et Unilateral and 159 a(%ult.and Retrospective GCS .Of.6 and higher had a
Thailand 2013 . pediatric . significantly lower
al (25) Bilateral DC . observational study .
patients mortality when compared
with those who scored 5 or
lower.
Europe &
iefltral Kalayci M, et al 2013 Unilateral and 34 :iilttr{acnd Retrospective f;%if;:;;g;s d05f3D0(; y
s1a (26) bilateral DC pec observational study o e
patients survived.
Turkey - 33 adult and . Favorable outcome (mRS
Cavusoglu H, et 2010 | Early unilateral DC pediatric Retrospectlve 0-3) in 48.5% of patients
al (27) . observational study
patients after one year.
. 100 adult .
Unilateral and s Retrospective 84% unfavorable outcome
Ucar, T, et al (28) | 2005 bilateral and pt?dlatrlc observational study | and 16% favorable outcome
patients
Overall favorable, low GCS
Khalili, H., et al. Unilateral and 142 adult | Retrospective, cross- on admlssmn and post-
fran 29 2017 bilateral atient sectional stud operative hydrocephalus
(29) ¢ pahients Y associated with unfavorable
outcome
B}frontal . Controlled ICP but all the
Jamous, M., et al. craniectomy in 5 adult . . ..
Jordan 2010 . . Case series patients died in 30 days of
(30) bilateraly fixed patients
. trauma
pupils
Afehanist Ragel, B.T., et 2010 Unilateral and 90 adult Retrospective Authors recommended
ghamistan al. (31) bilateral patients observational study L.G.Kempe incision
Long-term follow-up
Middle GOS
East, North 1: 23%
. _2- 179
Africa ar}d Ecker,R.D., et 2011 Hemicraniectomy, 33 Adult Retrospective 2 43-5167 OA]
South Asia al. (32) Bilateral and patients observational study N
. . Systemic infections and
Afghanistan Bicompartamental .
cardiovascular
and Iraq L .
complications result in
worse outcomes
Favorable. Authors
Bell,R. S, etal. 2010 Unilateral and 188 Adult Retrospective recommended
33) bilateral patients observational study hemicraniectomy as

damage-control before long




distance transfer
Roberts, S. A., et 2016 Unilateral and 14 Adult C . Favorable. Median GOS 4
al. (34) bilateral patients ase series (50%) at final follow-up.
Mean GOSE=5.35 +/-1,9
Wagqas, M., et al Unilateral and 40 adult Cross-sectional Quahty th.fe .af.‘ter
(35) 2018 Bilateral atients stud traumatic brain injury
P Y (QOLIBRI)=59,65 +-
21,27
GOSE > 5in 45.9%. Young
age and lower GCS at
. . . _ | presentation was associated
Pakistan Khan etal (36) | 2018 Unllgteral and 98 a}dult Retrospectlve, Cross- | © i worse survival. GCS
bilateral patients sectional study .
score on discharge was a
strong predictor of
functional outcome
1 V)
Qasmi et al. (37) | 2015 Unilateral 39 a}dult Observ.atlonal, 53.8% had favorable
patients cross-sectional study outcome
Favorable. Survival
Prasad, G. L., et Unilateral and o Retrospective advantage in 50% with
al. (38) 2015 bilateral 71 Pediatric observational study severe TBL.
GOSE: 7-8
India FollowJup of surviving
. . . 7.5% persistent vegetative
Sinha, S., et al. Unilateral and 1236 adult Retrospective
39) 2015 bilateral atients observational stud; state
P Y 78% favorable outcome
GOS: EARLY
SURGERY/LATE
29%Bifrontal
cnrronta 85 Adults SURGERY
Choudi‘a%)NK et 2018 71%Unilateral (maieéfﬁmale Retrospective 1:10,6%/22,4%
al( A1) observational study 2: 12,1%/21,5%
3:16,7%/21,5%
4:28,8%/10,5%
5:31,8%/15,8%

10.

11.

PEREYRA C, BENITO MORI L, SCHOON P, et al. Decompressive craniectomy and brain death prevalence and mortality: 8-year
retrospective review. Transplant Proc. 2012 Sep;44(7):2181-4. doi: 10.1016/j.transproceed.2012.07.107.

TOLEDO JA, RE M, PENDINO A, CANULLO ML, et al. Heridos de arma de fuego en craneo: analisis de 102 casos en poblacion civil en
una unica institucion. Rev Argent Neuroc. 2016;30(4):143-9

RUBIANO AM, VILLARREAL W, HAKIM EJ, et al. Early decompressive craniectomy for neurotrauma: an institutional experience. Ulus
Travma Acil Cerrahi Derg. 2009 Jan;15(1):28-38.

CHARRY JD, RUBIANO AM, PUYANA JC, et al. Damage control of civilian penetrating brain injuries in environments of low neuro-
monitoring resources. Br J Neurosurg. 2016;30(2):235-9. doi: 10.3109/02688697.2015.1096905.

CHARRY JD, RUBIANO AM, NIKAS CV, ORTIZ JC, PUYANA JC, CARNEY N, ADELSON PD: Results of early cranial
decompression as an initial approach for damage control therapy in severe traumatic brain injury in a hospital with limited resources. J
Neurosci Rural Pract, 2016, 7(1):7-12

LACERDA AlJ, PEREZ DA, DIAZ JA, et al. Craniectomia descompresiva en el manejo del traumatismo cranco—encefalico grave en
pediatria. Rev Cubana Neurol Neurocir. 2013;3(1):38-43

LACERDA AJ, PEREZ DA, PAZOS MM, et al. Decompressive Craniectomy in Pediatric Severe Head Trauma. Int J Pediatr Res.
2018;4(1):033. doi.org/10.23937/2469-5769/1510033

MARTINEZ-BUSTAMANTE D, PEREZ-CARDENAS S, ORTIZ-NIETO JM, et al. Craniocerebral gunshot wounds in civilian
population: Analysis of experience in a single center in Monterrey, México. Cir Cir. 2015 Mar-Apr;83(2):94-9. doi:
10.1016/j.circir.2015.04.002.

ADELEYE AO, Decompressive craniectomy for traumatic brain injury in a developing country: An initial observational study Indian

Journal of Neurotrauma (IJNT) 2010, Vol. 7, No. 1, pp. 41-46

0JO, O A .BANKOLE, O B, KANU, O O, EGHOSA, M, OLATOSI, O, Early decompressive craniectomy for traumatic brain injury in
resource poor centres:a tertiary institution experience. Niger Postgrad Med J 2015 Mar;22(1):45-9.

FIGAJI AA, FIEGGEN AG, PETER JC. Early decompressive craniotomy in children with severe traumatic brain injury, Childs Nerv Syst
(2003) 19:666-673



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

ENSLIN JM, Outcomes of decompressive craniectomy in adults with severe traumatic brain injury —The Groote Schuur Hospital
Experience

MOTAH M, UDUMA UF, NDOUMBE A. Surgical Management of Severe Head Injury with Cerebral Herniation. J Neuroinfect Dis.
2014;5(1):136.

Tang, Z., Huang, Q., Zhang, J., Yang, R., Wei, W., & Liu, H. (2018). Fourteen-Day Mortality in Pediatric Patients with Traumatic Brain
Injury After Early Decompressive Craniectomy: A Single-Center Retrospective Study. World Neurosurgery. doi:
10.1016/j.wneu.2018.07.173

Mao, X., Hao, S., Tao, X., Hou, Z., Li, H., & Tian, R. et al. (2015). Decompressive craniectomy for severe traumatic brain injury patients
with fixed dilated pupils. Therapeutics And Clinical Risk Management, 1627. doi: 10.2147/tcrm.s89820

Bao, Y., Liang, Y., Gao, G., Pan, Y., Luo, Q., & Jiang, J. (2010). Bilateral Decompressive Craniectomy for Patients with Malignant
Diffuse Brain Swelling after Severe Traumatic Brain Injury: A 37-Case Study. Journal Of Neurotrauma, 27(2), 341-347. doi:
10.1089/neu.2009.1040

Wang, Z., Su, N., Wu, R., Zhang, Y., Zhang, X., & Qi, J. et al. (2017). Decompressive Craniectomy With Bifrontal Coronal Incision in the
Management of Fronto-Temporal Contusion and Laceration for Early Cranioplasty. Journal Of Craniofacial Surgery, 28(6), 1442-1444.
doi: 10.1097/5¢s.0000000000003497

Yu, P., Tian, Q., Wen, X., Zhang, Z., & Jiang, R. (2015). Analysis of Long-Term Prognosis and Prognostic Predictors in Severe Brain
Injury Patients Undergoing Decompressive Craniectomy and Standard Care. Journal of Craniofacial Surgery, 26(7), €635—e641.
doi:10.1097/5¢5.0000000000002063

Yuan, Q., Liu, H., Wu, X,, Sun, Y., & Hu, J. (2013). Comparative study of decompressive craniectomy in traumatic brain injury with or
without mass lesion. British Journal of Neurosurgery, 27(4), 483-488. doi:10.3109/02688697.2013.763897

Wen, L., Wang, H., Wang, F., Gong, J. B., Li, G., Huang, X., Yang, X. F. (2011). A prospective study of early versus late craniectomy
after traumatic brain injury. Brain Injury, 25(13-14), 1318-1324. doi:10.3109/02699052.2011.608214

Qiu, W., Guo, C., Shen, H., Chen, K., Wen, L., & Huang, H. et al. (2009). Effects of unilateral decompressive craniectomy on patients
with unilateral acute post-traumatic brain swelling after severe traumatic brain injury. Critical Care, 13(6), R185. doi: 10.1186/cc8178

LL G., WEN, L., YANG, X., ZHENG, X., ZHAN, R., & LIU, W. (2008). Efficacy of large decompressive craniectomy in severe
traumatic brain injury. Chinese Journal Of Traumatology (English Edition), 11(4), 253-256. doi: 10.1016/s1008-1275(08)60052-8

Sharda P, Haspani S, Idris Z. Factors prognosticating the outcome of decompressive craniectomy in severe traumatic brain injury: A
Malaysian experience. Asian J Neurosurg. 2014;9(4):203-12.

Wang, Z., Su, N., Wu, R.-L., Zhang, Y .-S., Zhang, X.-J., Qi, J.-J., ... Wang, J.-Q. (2017). Decompressive Craniectomy With Bifrontal
Coronal Incision in the Management of Fronto-Temporal Contusion and Laceration for Early Cranioplasty. Journal of Craniofacial
Surgery, 28(6), 1442-1444. doi:10.1097/scs.0000000000003497

Limpastan K, Norasetthada T, Watcharasaksilp W, Vaniyapong T. Factors influencing the outcome of decompressive craniectomy used in
the treatment of severe traumatic brain injury. ] Med Assoc Thai. 2013;96(6):678-82.

Kalayci M, Aktung E, Giil S, et al. Decompressive craniectomy for acute subdural haematoma: an overview of current prognostic factors
and a discussion about some novel prognostic parametres. J Pak Med Assoc. 2013;63(1):38-49.

Cavusoglu H, Kaya RA, Tiirkmenoglu ON, Aydin Y. Value of early unilateral decompressive craniectomy in patients with severe traumatic
brain injury. Ulus Travma Acil Cerrahi Derg. 2010;16(2):119-24.

Ucar, T., Akyuz, M., Kazan, S., & Tuncer, R. (2005). Role of Decompressive Surgery in the Management of Severe Head Injuries:
Prognostic Factors and Patient Selection. Journal of Neurotrauma, 22(11), 1311-1318. doi:10.1089/neu.2005.22.1311.

KHALILI, H., NIAKAN, A., GHAFFARPASAND, F., KIANI, A. & BEHJAT, R. 2017. Outcome Determinants of Decompressive
Craniectomy in Patients with Traumatic Brain Injury; A Single Center Experience from Southern Iran. Bull Emerg Trauma,5,190-196.
JAMOUS, M., BARBARAWI, M., SAMRAH, S., KHABAZ, M. N., AL-JARRAH, M. & DAUOD, S. 2010. Emergency decompressive
craniectomy for trauma patients with Glasgow Coma Scale of 3 and bilateral fixed dilated pupils. Eur J Trauma Emerg Surg,36,465-9.
RAGEL, B. T., KLIMO, P.,, MARTIN, J. E., TEFF, R. J.,, BAKKEN, H. E. & ARMONDA, R. A. 2010. Wartime decompressive
craniectomy: technique and lessons learned. Neurosurg Focus,28,E2.

ECKER, R. D., MULLIGAN, L. P., DIRKS, M., BELL, R. S., SEVERSON, M. A,, HOWARD, R. S. & ARMONDA, R. A. 2011.
Outcomes of 33 patients from the wars in Iraq and Afghanistan undergoing bilateral or bicompartmental craniectomy. J
Neurosurg,115,124-9.

BELL, R. S., MOSSOP, C. M., DIRKS, M. S., STEPHENS, F. L., MULLIGAN, L., ECKER, R., NEAL, C. J.,, KUMAR, A., TIGNO, T. &
ARMONDA, R. A. 2010. Early decompressive craniectomy for severe penetrating and closed head injury during wartime. Neurosurg
Focus,28,E1.

ROBERTS, S. A., TOMAN, E., BELLL, A. & MIDWINTER, M. J. 2016. Decompressive craniectomy and cranioplasty: experience and
outcomes in deployed UK military personnel. Br J Neurosurg,30,529-35.



35. WAQAS, M., MALIK, N., SHAMIM, M. S., NATHANI, K. R. & ABBASI, S. A. 2018. Quality of Life Among Patients Undergoing
Decompressive Craniectomy for Traumatic Brain Injury Using Glasgow Outcome Scale Extended and Quality of Life After Brain Injury
Scale. World Neurosurg,116,e783-¢790.

36. Khan, F., Valliani, A., Rehman, A., & Bari, M. E. (2018). Factors affecting functional outcome after decompressive craniectomy

performed for traumatic brain injury: A retrospective, cross-sectional study. Asian Journal of Neurosurgery, 13(3), 730.

37. Qasmi, S. A., Ghaffar, A., Hussain, Z. & Akram M. 2015. Outcome of descompressive craniectomy (DC)for severe traumatic brain injury

(STBI) in adults. Pak Armed Forces Med J 2015; 65(5): 674-78.
38. PRASAD, G. L., GUPTA, D. K., MAHAPATRA, A. K. & SHARMA, B. S. 2015. Surgical results of decompressive craniectomy in very
young children: A level one trauma centre experience from India. Brain Inj,29,1717-24.
39. SINHA, S., RAHEJA, A., GARG, M., MOORTHY, S., AGRAWAL, D., GUPTA, D. K., SATYARTHEE, G. D., SINGH, P. K.,

BORKAR, S. A., GURJAR, H., TANDON, V., PANDEY, R. M. & SHARMA, B. S. 2015. Decompressive craniectomy in traumatic brain

injury: A single-center, multivariate analysis of 1,236 patients at a tertiary care hospital in India. Neurol India,63,175-83.
40. CHOUDHARY, N. K. & BHARGAVA, R. 2018. Decompressive Craniectomy in Diffuse Traumatic Brain Injury: An Industrial Hospital
Study. Asian J Neurosurg,13,314-318.

Supplemental Table 2
STROKE
. DC Type and Size of
Region Country Author Year Procedure type population Type of study Outcome
Retrospective mRS
Vital-Bezzerra . . 5-6: 76% (>60yrs)
R, etal. (1) 2016 Unilateral 60 Adults obsertva(litlonal 5-6: 44% (<60yrs)
study 0-4: 24% (>60 yrs)
Brazil 37 Adults
Latin with aneurysmal Survival 60% (14
American & Rabelo NN, et subarachnoid Cross-sectional asymptomatic, 8 with
. ’ 2017 Unilateral hemorrhage or LD
Caribbean al. (2) study deﬁc1t)
h unbroken Death 40%
and N(?rt aneurysms. ca ’
America
18 Adults
Silva F. et 38,8% with DC Mortality
Colombia ! Vla 3’ ¢ 2011 Unilateral 61,1% with Case series DC/ CMT
al.3) conventional 14,2%/ 54,5%
medical treatment
(CMT).
mRS
0, 0,
219 adults DC %/MNoDC%
Hao, Z, et al tients (Of th 2:3.2/0.5
40, £, LAl 1 9014 | Unilateral patients (Of them, | v 1 ¢ gy 3:29.0/12.8
4) 31 patients was .
DC 4:19.4/12.8
) 5:9.7/12.8
China 6:38.7/61.2
Unilateral Mortality
. 131 adults (85 .
EasF Asia Shao, A, et al witt improve D Comparat1ﬁve, Improve/Routine
Pacific 2013 . retrospective
5) and 46 with stud
Routine DC) Y 29.41% /63.0 %
DC/CMT
Zhao. J. et al 47 adults Prospective, Mortality 6 months:
(’ 6, 2012 | Large hemicraniectomy | (24 with DC, 23 randomized, 12,5%/60,9%
) with CMT) controlled trail
Mortality 12 months:
16,7%/69,6%




Survived: 80%

Mortality
. Retrospective - 30days: 20%
Cher:l((l&-)c, U1 2007 t:;iigﬁfg:ﬁﬁ;esswe 60 adults patients observational - 12 months:
y study 26,6%
BI* >60: 65,9%
*Barthel Index
Yao.Y. et al 25 elderly patients |  Retrospective Mortality
a0, (8, cta 2005 | Unilateral DC with younger observational <60 years: 7,7%
) patients. study >60 years: 33,3%.
Retrospective Mortality was 10.0% after
1 0,
Yang, X, etal 2005 | Unilateral DC 24 adults patients observational DC comp ar.ed with 64.2%
©) after medical treatment
study
alone
8.3% of mortality at 30
Cho. D. ct al Retrospective days after ultra-early DC,
0 D cta 2003 | Unilateral DC 52 adults patients observational 36.7% after DC beyond 6
10) 0
study hours, and 80% no
operation.
Zhao, B, et al 24 adults patients
(11) an‘;’;ih i\r/rllc\;;“l th Multicenter 58% patients had a
2015 | Primary Unilateral DC IS retrospective case- | favorable outcome and the
associated . 0
. control study mortality was 29%
intracerebral
hemorrhage
Unilateral DC Mortality was 30.0% after
DC and 54.3% after
Retrospective medical treatment,
Malaysia Rafﬁq,llg/;, ctal 2014 122 tiaciilts observational favorable outcome was in
( patients study 37.8% after DC and 2.9%
after medical treatment at
30 days
2014 . .
. Retrospective 27 cases with unfavorable
Gulensoy, B, Decompressive I . onal 415 with
t al.(13) hemicraniectomy 42 adults patients observationa outcome an wit]
Europe & ctal study favorable outcome.
Central Asia :
Turkey Mortality after one month
0,
Kilincer, C., et . . Non-randomized 31 A) a nd mqst of the
al (14) 2005 | Unilateral 32 adults patients rospective stud surviving patients were
prosp Y severely disabled (RS 4 or
5)
. Mortality was 20% after
Rahmanian, A, 2014 | Hemicraniectomy 60 adult patients Case-control DC and 67% after medical
et al. (15) study
treatment
Middle DC without clot
East, North Iran evacuation in deep seated
Africa and ICH can be accomplished
South Asia with identical mortality
Rasras, S, et al. 2018 Hemicraniectomy 30 adult patients Randomized and outcome in

(16)

without clot evacuation

clinical trial

comparison to patient that
undergone clot
evacuation. Mortality was
30.8% in case and 29.4%
in control




At 6 months' follow-up,
14 (70 %) patients of

Moussa, W. Hemicraniectomy with | 40 adult patients Randomized group A (DC) had
Egypt M, et al. (17) 2017 expansile duraplast (DC and non-DC) clinical trial favorable outcome as
’ ' p plasty compared to 4 (20 %)
patients of group B (non-
DC)
Mild improvements in
functional outcomes after
. six months of malignant
Kamal Alam, 2017 | Hemicraniectomy 34 adult patients Longitudnal MCA infarcts but with
B, etal. (18) cohort study .
poor functional outcomes
as a whole (mRS >4 and
mBI < 60).
. Not mortility
Pakistan Complication:
. 60%: aspiration
Khatfl’ 11'9/;’ ot 2008 | Hemicraniectomy 5 adult patients Case series pneumonia.
al. ( 40% septicaemia in 20%
seizures and status
epilepticus.
Hemicraniectomy GOS
Khan et al (20) | 2010 | (occipital) for 6 adult patients Case series 5: 83,4 %
cerebellar stroke 1:16,6%
Favorable. Reduced
Rai. V. K. et Prospective mortality and disability.
31;1 ('21)’ ¢ 2014 | Hemicraniectomy 60 adult patients observational Mortality at 1 year was
’ study 38% in DC and 83% in
Medical treatment
DC has reduced morbidity
. and mortality especially in
Bansal, H, et Retrospective people aged below 60
2o 2015 | Hemicraniectomy 53 adult patients observational
al. (22) tud years and those operated
study within 48 h of malignant
MCA stroke
. Retrospective .
India Kumar, A, et 2013 | Hemicraniectomy 18 adult patients observational Favorable. Survival rates
al. (23) study were 62.5% at 1 year
Ramnarayan, Retrospective Favorable in 13,
R,etal. (24) | 2009 | Hemicraniectomy 23 adult patients observational Unfavorable in
study 10(including 3 deaths)
Pranesh, M. B, 2003 | Hemicraniectomy 19 adult patients Case series The fup ctional outcome s
et al.(25) good in younger patients
Favorable.73% survival at
o . 1-year follow up. Among
Pillai, A, et 2007 | Hemicraniectomy 26 adult patients Non-ran.domlzed survivors 72% were
al.(26) prospective study .
independent at 1-year
follow up
Cerebral Venous Sinus Thrombosis (CVST)
. Retrospective
East Asia . 0
. China Zhang, 8, et al 2017 | Unilateral 58 adults patients observational 36.9% favorablt? outcome,
Pacific 27 13,8% died
study
. Favorable in those who
Pakist
akistan RazaEZFé,)et al. 2014 | Hemicraniectomy 7 adult patients Case series had reactive pupils pre-
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