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[ ABSTRACT] Aim  To observe the clinical effect of stepwise decompression under intracranial pressure monitoring
in the treatment of severe head injury. Methods A total of 86 patients with severe head injury were retrospectively se-
lected.  According to the patient’ s condition and the intention of their family members, the patients were divided into step-
wise decompression group and conventional decompression group according to the surgical method, 43 cases in each group.
The conventional decompression group was treated with conventional large decompressive craniectomy, and the stepwise de-
compression group was treated with stepwise decompression under intracranial pressure monitoring.  The clinical effects,
glasgow coma score ( GCS) scores, national institutes of health stroke scale ( NIHSS) scores, mini mental state
examination scale (MMSE) scores, activity of daily living ( ADL) scores, levels of serum interleukin-6 (IL-6), neuron-
specific enolase (NSE) , tumor necrosis factor-a (TNF-a) and prealbumin (PA), and complications were compared be-
tween the two groups. Results The clinical response rate in stepwise decompressiongroup was higher than that in con-
ventional decompression group (P<0.05).  After operation, the GCS, NIHSS, MMSE and ADL scores, serum IL-6,
NSE, TNF-a and PA levels in stepwise decompression group were better than those in conventional decompression group
(P<0.05). The incidence of complications in stepwise decompression group was lower than that in conventional decom-
pression group ( P<0.05). Conclusion Stepwise decompression under intracranial pressure monitoring is effective in

the treatment of patients with severe head injury, with few complications, which is conducive to the prognosis.
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