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Application of dual bone flap craniotomy via the suboccipital retrosigmoid approach
TAO Xiaogang, CHEN Ruokun, XUE Yake, SUN Jianrut, WEI Xinting
Department of Neurosurgery, The First Affiliated Hospital of Zhengzhou University , Zhengzhou, Henan 450002, China
Corresponding author : WEI Xinting , Email : fccweixt@zzu.edu.cn
Abstract:  Objective To investigate the clinical application effect of dual bone flap craniotomy via the suboccipital
retrosigmoid approach. Methods A total of 60 patients who underwent surgical treatment via the suboccipital retrosigmoid
approach in Department of Neurosurgery, The First Affiliated Hospital of Zhengzhou University, from August 2021 to
October 2022 were enrolled in this prospective study, and they were randomly divided into dual bone flap (DBF) group and
single bone flap (SBF) group, with 30 patients in each group. With reference to intraoperative and postoperative data, the
two groups were observed in terms of intraoperative venous sinus injury, the gap of bone defect, and postoperative
complications. Results The mean gap of bone defect was 2.78+0.70 mm (range 2.0-4.2 mm) in the DBF group and 7.78+
1.64 mm (range 4-11 mm) in the SBF group, with a significant difference between the two groups (P =0.000). There was 1
patient with intraoperative sigmoid sinus injury in the DBF group and 3 patients with intraoperative sigmoid sinus injury in
the SBF group. In the DBF group, there was 1 patient with poor wound healing and 1 patient with intracranial infection,
while in the SBF group, there was 1 patient with subcutaneous effusion and 2 patients with intracranial infection.
Conclusions Dual bone flap craniotomy via the suboccipital retrosigmoid approach can effectively reduce bone defects,
guarantee surgical safety and efficiency, and achieve satisfactory clinical outcomes.
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