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Abstract Objective To explore Children’s clinical characteristics and treatment experience of repairing skull defect. Methods
Clinical data of 34 children who admitted into our hospital from Jan 2014 to Jan 2017 with cranioplasty were retrospectively reviewed. Re-
sults Most patients recovered well after operation. The outcome evaluated using the Glasgow outcome score ( GOS) was died in 1 patient, se-
vere disability in 1,mild disability in 2, good in 30. Conclusion Children with skull defect state can lead to many related complications

and the risk of secondary injury will be increased. It is crucial for timely surgical intervention if it is indicated. Moreover, the repair materi-

als and operation period are properly which will contribute to improve the prognosis.
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