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e Despite a worse injury severity in the DC group,
the unadjusted outcomes were not significantly
different between the CR and DC groups

Results
e The group undergoing DC was younger and had
a higher proportion of comatose patients,
significant extracranial injuries and obliterated
basal cisterns

Introduction
e Approximately two-thirds of TBI patients
undergoing emergency cranial surgery have an
acute subdural haematoma (ASDH) evacuated
e ASDH is frequently associated with underlying
parenchymal injury which further exacerbates
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e The BTF has identified the question of
craniotomy versus decompressive craniectomy
for primary evacuation of ASDH as an important
area for further research

e A randomised trial comparing craniotomy with
DC for the primary evacuation of ASDH is
justified and required

Study flowchart e The mean predicted risk of mortality at 14 days

and unfavourable outcome at 6 months was
significantly worse in the DC group
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