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Decompressive craniectomy in traumatic brain injury—the discussion
must continue
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Dear Editor,
We appreciate the encouraging and important comments in the
letter concerning our study BDecompressive craniectomy in
traumatic brain injury: indication and clinical outcome in a
single centre^ [3]. The question raised in the letter was BIs
decision-making easier post RESCUE-ICP trial?^

The results of randomized clinical trials usually have a
great impact of routine clinical management. We were afraid
that the final word regarding the role of decompressive
craniectomy was said after the disappointing results of the
DECRA and RESCUE-ICP trials [1, 2]. That was the reason
why we felt it was important to describe the use of decom-
pressive craniectomy in a clinical routine setting, using an
escalated protocol in which both decompressive craniectomy
and thiopental were included. We showed that the decision-
making and use of decompressive craniectomy was quite dif-
ferent from the randomized clinical trials. When significant
intracranial hypertension occurred, the patients were promptly
treated with either thiopental or decompressive craniectomy,
or both, subsequently in different orders. Decompressive
craniectomy was also used as a primary procedure. The clin-

ical outcome after 6 months appeared to be acceptable in this
group of patients.

Our study does not provide definite evidence for which is
the right decision but underlines that the final word not is said
regarding the role of decompressive craniectomy after the
DECRA and RESCUE-ICP trials. Additional randomized
clinical trials are desirably more resembling the real-world
scenario, although designing such studies is very difficult tak-
ing all factors into account in this complicated condition.
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