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Introduction:

Refractory intracranial hypertension (ICH) isalife-threatening condition with high morbidity and mortality.
Decompressive craniectomy (DC) isalast-tier treatment when medical therapy fails. Although it reduces
mortality, long-term functional outcomes remain aconcern, as early recovery reflects severe disability and may
underestimate final outcome. Recovery after brain injury is prolonged and dynamic, requiring longitudinal
assessment.

The aim was to evaluate functional outcome at 18 and 24 months after DC, with preliminary 36-month data, and
identify prognostic factors associated with recovery.

Methods:

Prospective single-center study including 23 patients undergoing DC (2022—2024). Outcomes were assessed
using GOS-E, SF-12 (PCS/IMCS), and Barthel Index. Analyses compared follow-up outcomes with discharge and
intermediate controls.

Results:

Functional outcomesimproved over time. GOS-E >5 increased from 4.3% at discharge to 26.1% at 18 months and
36.4% at 24 months (p=0.022), with further improvement at 36 months. Although most patients remained with
GOS-E <5, 61.1% and 68.8% of patientsimproved vs discharge at 18 and 24 months. Between 18 and 24 months,
significant gains were seen in PCS (36.7 vs 43; p=0.041), MCS (p=0.019), and Barthel Index (75 vs 100; p=0.026).
Dueto small sample size, no definitive prognostic factors were established. Traumatic etiology was associated
with better outcomes (p=0.044 at 36 months). Age >44 showed a trend toward worse outcomes. Specialized
rehabilitation showed a non-significant benefit. ICU stay, ventilation, and complications did not preclude good
outcomes, while longer ward stay was associated with worse recovery.

Conclusion:

Recovery after DC is prolonged beyond 12 months up to at least 24—-36 months. Although most patients remain
with GOS-E <5, functional improvement is frequent and progressive. Early assessments may underestimate
recovery. Traumatic etiology and specialized rehabilitation may favor better outcomes. Extended follow-upis
warranted.



