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[ Abstract] Children with skull defects after decompressive craniectomy face issues such as
lack of brain protection and aesthetics during the recovery period, which also affect the recovery of
brain structure and function and hinder subsequent rehabilitation. The skull of pediatric patients is
still in the growth and development stage, with head circumference changing with age, and there are
characteristics such as easy bone hyperplasia and absorption. Therefore, the timing, materials,
methods and other problems of skull reconstruction for pediatric patients have always been puzzling
clinical practice. The Chinese Congress of Neurological Surgeons of Chinese Medical Doctor
Association, the Chinese International Association of Pediatric Neurosurgeons, and the Expert
Consensus Collaboration Group on Skull Defect Reconstruction after Decompression Craniectomy for
Children jointly organized relevant domestic experts to adopt the Delphi method and combine

DOI: 10.3760/cma.j.cn112137-20250106-00045

W EE 2025-01-06 AXE KB

S| AL : i E B P 2 e SN U 4323, b [ BN LA 28 SR B A [ E, L 38 25 B R A= i
B AN L IR EMELL . L 25 MU AR S5 B BB 48 b L R L2025 RR)IT. HR AR B 2R AR AR,
2025, 105(15): 1157-1163. DOIL: 10.3760/cma.j.cn112137-20250106-00045.




- 1158 - rpAE el 2025 4R 4 H 15 HARE 105 55 15 Natl Med J China, April 15, 2025, Vol. 105, No. 15

literature analysis and expert experience to form a total of 27 recommendations on the necessity,
timing, materials, surgical precautions, complications and other aspects of reconstruction, hoping to
provide important reference for skull defect reconstruction surgery after decompression

craniectomy for children.
[ Key words ] Children; Skull  defect;
reconstruction; Cranioplasty; Consensus

Decompressive  craniectomy; Skull
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