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Changes of Cerebral Blood Flow Effect on Neurological Functions in Patients with Skull Defect. Zhou Houjie, Guo Qiang, Liu Hongbin,
et al. Shantouw University Medical College, Guangdong 515041 ,China

Abstract Objective To study the effects of intracranial hemodynamics on neurological function of patients with skull defects.
Methods Twenty two cases of the conscious patients with skull defects were checked with Transcranial Doppler Sonography ( TCD) and
evaluated neurological functional score before operation. The cases were reviewed the TCD and neurological functional score after operation
and were analyzed the changes of intracranial blood flow and neurological functions in different time and area on patients with skull de-
fects. Results The patients with skull defect in less than 6 months (12 cases) and the ones more than 6 months (10 cases) had statisti-
cally significantly TCD before and after operation (KPS scores after operation; the skull defect area was not statistically effect on neurologi-
cal functions in patients. Conclusion Skull defect length have different effects on patients with intracranial hemodynamic. The patients
with shorter skull defect have fewer effects on cerebral blood flow. After cranioplasty, the intracranial hemodynamics changed better than

before operation, and neurological functions recovered much better than before.
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