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Fig.1 : Patient 6. A, Initial CT scan performed after admission, demonstrating open 

cisterns. B, CT scan showing obliteration of the cisterns at neurological 

deterioration. C, CT scan after bifrontal craniectomy, with open cisterns. D, CT 

overview showing the extent of the craniectomy. 
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Fig 2: Patient 3. A, Initial CT scan demonstrating some cisternal effacement. B, 

CT scan at 24 hours, showing increased swelling with complete obliteration of the 

cisterns and midline shift. C, CT scan 8 hours after unilateral decompressive 

craniotomy. The quadrigeminal cisterns are now patent. D, Overview after 

craniotomy, demonstrating extent of the bone flap. 
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