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Abstract Objective
of 17 cases in children. Methods
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To investigate the surgical indications and suigical procedures of traumatic posterior fossa epidural hematomas

Clinical data of 17 children who admitted into our hospital from 2010 to 2015 with posterior fossa epi-
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dural hematomas were retrospectively reviewed. We summarized he surgical indications and operation selection of posterior fossa epidural
hematomas in children. Results The suigical procedures of all patients in our group included the following: 8 patients were treated with
traditonal craniectomy,9 patients were treated with drilling skull plus urokinase. All patients recovered well after operation. Complications
: hydrocephalus in 2 cases, epilepsy in 1 case. The outcome evaluated using the Glasgow outcome score( GOS) was good in 15 patients,
mild disability in 1, severe disability in 1. Conclusion The clinical status of posterior fossa epidural hematoma can progress rapidly in

children. It is crucial for early diagnosis and timely surgical intervention when it is indicated. In addition, the surgical procedures should

be selected properly, the overall prognosis is excellent.
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