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OPINION

Decompressive craniectomy for stroke in Brazil
Craniectomia descompressiva para acidente vascular cerebral no Brasil
Dear Editor,
We read with interest the recent article “Decompressive
craniotomy for the treatment of malignant infarction of the middle cerebral artery: mortality and outcomes”1. Decompressive craniectomy (DC) for stroke is a
well-established procedure for saving lives, despite the potential risk of it leading to severe disability in some patients.
Because most of the published data comes from developed
countries, with different socio-cultural characteristics, the
article by Bongiorni et al. is very welcome, adding new and
useful information about the reality of the Brazilian health
care system. The authors reported, in the 20 patients enrolled
in their study, a mortality rate of 30% after a 30-day follow-up.
However, we disagree with the authors when they state that
theirs was “the first study that assessed the role of DC outcome
in malignant MCA infarction in an academic hospital in Brazil”.
Actually, in 2008, Fiorot Jr et al. analyzed 18 patients, obtaining a mortality rate of 55% in 90 days. They attributed this
high mortality rate to a late decision for surgery2. Afterwards,

in 2010, Matos et al. published another study with 21 patients
who underwent a DC, with a lower mortality rate (14.2%) during the 180 days of follow-up3. Finally, in 2016, Vital et al.4 presented the greater Brazilian case series, with 60 patients, showing significant differences in mortality rates in patients under,
or above, 60 years of age (41% vs 67%, p = 0.039).
These conflicting differences in mortality rates (as well as
in functional outcomes) in the different teaching hospitals
reflect the heterogeneity of analysis, indications, protocols
and study designs. However, they provide useful and important information for Brazilian doctors who manage strokes.
Multicenter studies, with standardized protocols, may provide more consistent information regarding the benefits of
DC in our country, as well as helping with the selection of
patients who may have greater benefits from this life-saving
procedure considering, not only mortality, but also quality of
life of the survivors.
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