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The early diagnosis and treatment for growing skull fracture in infant (24 cases report). HE Jun-ping,
WANG Gang, GAO Zhe, et al. Department of Neurosurgery, Nanjing Children,s Hospital, Nanjing Medical U-
niversity, Jiangsu,Nanjing,210008 , China, E-mail ; Junpinghel118@ sina. com

[ Abstract] Objetive To summarize the clinical feature and the experience of diagnosis and treatment for
growing skull fracture in infant. Methods 24 cases with growing skull fracture that underwent the surgical
treatment in our department from Jan. 2007 to Apr. 2013 were retrospectively analyses. Results All 24 cases
had history of head trauma. CT or MRI examination showed brain contusion and encephalomalacia. Skull 3D -
CT examination showed a skull fracture. All cases were diagnosed and treated within 16 days after first visit.
Intraoperative dural rupture was found in all cases, 22 of which were carried out the dura repair and skull fixa-
tion surgery; one case was underwent dural repair and cranioplasty, another one case only apply the cranioplas-
ty surgery. 24 patients were followed up for 1 months to 6 years, found no complications. Conclusions Skull
fracture and dural rupture is the most important factors of the growing skull fractures. Skull 3D — CT and MRI has
significant value on infant growing skull fracture. The surgical treatment should be performance as soon as diag-
nosed. The dura repair and cranioplasty treatment can prevent further brain damage and larger skull defects.
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