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Intracranial hypertension is an important secondary insult af-
ter traumatic brain injury, and its control is considered to be of
benefit to our patients. Intracranial pressure (ICP) monitoring
is considered standard practice, at least in the developed
world, in the modern neurosurgical management of traumatic
brain injury. ICP waveform analysis and understanding has
improved tremendously over the last few decades. However,
there is still a lack of Bclass I^ evidence in support of superi-
ority of treatment based on intracranial-pressure monitoring
over treatment guided by neurological testing and serial com-
puted tomography imaging in improving short-term or long-
term recovery in the general population of patients with severe
traumatic brain injury [1].

In settings such as the developing world, where ICP mon-
itoring may come with equipoise, controversies exist, includ-
ing the use of postoperative ICP monitoring. As many as three
consensus conferences have tried to address this and other
controversies and uncertainties [2, 3, 8]. One of the recom-
mendations was that BICP monitoring is generally recom-
mended following a secondary decompressive craniectomy
(DC) in order to assess the effectiveness of DC, in terms of
ICP control, and guide further therapy^ [8].

Indeed there exists plentiful information from recent trials
(DECRA and RESCUEicp) about situations where DC was
employed to control rising ICP refractory to maximal medical
therapy [4, 6]; this being secondary DC.

One of the gaps in our knowledge, and the main objective
of the featured study by Picetti et al. [7], was to explore the

role of ICP monitoring in traumatic brain injury (TBI) patients
after primary decompressive craniectomy. BPrimary^ in this
context refers to DC during evacuation of an intracranial le-
sion in the acute phase.

Worded differently, there has been controversy as to wheth-
er ICP monitoring is futile after such primary DC.

Recent data on this topic suggest that ICP monitoring after
primary DC for head-injured patients significantly decreases
in-hospital mortality and should be implemented in
neurocritical care to ensure the highest chances of surviving
TBI [5].

Picetti et al. [7] provide further useful information on this
topic. They selected and analysed data from 34 patients, out of
a database of 880. The vast majority (26/34; 77%) were cases
of acute subdural haematoma. The authors report that despite
decompressive craniectomy, ICP may still rise to dangerous
levels in most cases; furthermore, one-third of ICP monitoring
days revealed at least one episode of intracranial hypertension.
Intracranial hypertension was high enough to affect a reduc-
tion in cerebral perfusion pressure (CPP) of less than
60 mmHg in 1-6 days monitored. Despite decompressive
craniectomy, patients needed ICP- and CPP-driven escalation
therapy and monitoring assistance in taking decisions.

This study is one of the first to specifically address the
clinical utility of ICP monitoring after primary decompressive
craniectomy.

The message is clear:

– Intracranial hypertension associated with episodes of low
CPP occurs frequently after primary DC.

– This is associated with unfavourable neurological out-
come; i.e. despite decompressive craniectomy, there is a
correlation between ICP and poor outcome.

– The authors’ results suggest that ICP monitoring is clin-
ically useful in guiding therapy after primary (per se) DC.
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