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Influence of autogenous bone, customized titanium mesh and polyether e-
ther ketone on surgical effect and prognosis in patients with traumatic
craniocerebral injury after cranioplasty

YANG You-wen, HUANG Zong-tao,LIU Yang
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[ Abstract] Objective: To explore the influences of autogenous bone, customized titanium mesh and polyether ether ketone
(PEEK) on surgical effect and prognosis in patients with traumatic craniocerebral injury after cranioplasty. Methods: 80 patients with
traumatic craniocerebral injury were selected as the research subjects. According to different used materials in cranioplasty, patients
treated with autogenous bone, customized titanium mesh and PEEK were included in autogenous bone group (n =23),titanium mesh
group (n =28) and PEEK group (n =29). The perioperative indexes ( surgical time,surgical bleeding volume , hospital stay,and hospi-
talization expenses) ,incidence of complications,preoperative neurological function and health status [ Glasgow Outcome Scale (GOS)
score and Karnofsky Performance Scale (KPS) score] ,and repair failure rate at 12 months after surgery in each group of patients were
compared among the groups. Results; There was no significant difference in operation time and intraoperative blood loss among the
groups (P >0.05). The hospitalization time and hospitalization cost in PEEK group were higher than those in autogenous bone group
and titanium mesh group (P <0.05) ,but there was no significant difference between autogenous hone group and titanium mesh group
(P >0.05). There was no significant difference in the incidence of postoperative complications (implant loosening, epidural hematoma,
delayed incision healing,scalp infection, bone absorption) among the groups (P >0.05). The incidence of subcutaneous effusion in
PEEK group was lower than that in autologous bone group and titanium mesh group (P <0.05). After surgery,scores of GOS and KPS
in the three groups were increased (P <0.05) ,but there was no significant difference among the three groups (P >0.05). There was
no significant difference in repair failure rate at 12 months after surgery among the groups (P >0.05). Conclusion: The curative effect

of autogenous bone, customized titanium mesh and PEEK is comparable in patients with traumatic craniocerebral injury after cranioplas-
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ty. However, autogenous bone and customized titanium mesh have significant advantages in shortening hospitalization time and reducing

hospitalization cost, while PEEK is beneficial to reduce the incidence of subcutaneous effusion. In clinical practice, suitable materials

can be selected according to patients’ sutuations.
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