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Methods

Retrospective analysis of patients with evidence of midline
shift > 5 mm secondary to 1schemic or haemorragic stroke
and/or dramatic clinical worsening within 72 hours after
stroke onset. All patients treated according to current
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‘ﬁlzi/ckground and purpose

Malignant stroke (MS) 1s a life-threatening condition complicating
about 20% of stroke patients. Mortality 1s almost 80%. Therapeutic
options are: conservative treatment (CT) and/or decompressive
craniectomy (DC). Our aim was to compare clinical and functional

outcome of MS patients undergoing CT with those undergoing DC.

guidelines 1n the very early phase.
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MULTIPLE REGRESSION ANALYSIS

R=0.31 (95% IC 0.07-0.5) (p=0.01)

R=0.37 (95% IC 0.14-0.61) (p=0.001)

R=0.38 (95% IC 0.14-0.61) (p=0.001)

R=0.42 (95% IC 0.17-0.84) (p=0.004)

R=0.48 (95% IC 0.13-0.81) (p=0.007)

R=0.41 (95% IC 0.06-0.76) (p=0.02)

Conclusion

Our single center data suggest that:
1. DC reduces disability and mortality in pts with MS treated with 96 hs of symptom onset;
2. favourable outcome further increases 1n pts treated with DC within 48.
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