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IEEEl Non-contrast head CT images
A At onset: Subcortical hemorrhage in the right temporal lobe (arrowhead) .
B : Immediately post-removal of infected material.

C : Two days post-removal: Worsening brain edema due to bacterial meningitis.
D : Post-cranioplasty using artificial bone.
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¥ Intraoperative findings

temporal

A At initial cranioplasty with autologous bone: The absorbable collagen artificial dura was adherent to the

reflected skin flap, with no native dura.

B : During initial cranioplasty: The dural defect was fully covered with the absorbable collagen artificial dura.
C : At reoperation for infection: Following removal of infected material and irrigation with normal saline, the
artificial dura was adherent to the brain surface, with no cerebrospinal fluid leakage. It was preserved in

situ.

D : Subsequent cranioplasty using artificial bone (7 months after the infection) : The absorbable collagen

artificial dura had been replaced by dura-like tissue.
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X Postoperative course following removal of infected material

Timeline showing postoperative days following debridement, including trends in body temperature, administered antibiotics, and
duration of epidural (subcutaneous) drain placement. Pseudomonas aeruginosa was identified as the pathogen, and fever
resolved promptly following administration of meropenem (MEPM) , to which the organism was susceptible. The drain was

maintained for 18 days until cessation of purulent discharge.

CTRX : Ceftriaxone. MEPM : Meropenem. VCM : Vancomycin. CAZ : Ceftazidime.
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Surgical Site Infection Following Use of Absorbable Collagen
Artificial Dura with Subsequent Dura-like Tissue Formation:
A Case Report

Yoko KIMOTO "2, Hiroshi MANAKA ", Mutsumi TAKADERA "2,
Takahiro TOKUNAGA "2, Yasuhiro TANAKA "?

1) Department of Neurosurgery, Yokohama Minami Kyousai Hospital
2) Department of Neurosurgery, Yokohama City University School of Medicine

We present the case of a 57-year-old woman with moyamoya disease. The patient underwent craniotomy
for hematoma evacuation and external decompression to treat a right temporal lobe intracerebral hemorrhage.
One month later, dural repair was performed using absorbable collagen artificial dura, and cranioplasty was
completed with autologous bone. On postoperative day 4, purulent discharge was observed at the surgical site,
prompting reoperation. The bone flap and necrotic granulation tissue were removed, while the artificial dura
was left in place. Pseudomonas aeruginosa was identified as the causative organism. Although the patient
developed concurrent bacterial meningitis, the infection resolved with continuous aspiration drainage and
antibiotic therapy. At the time of repeat cranioplasty seven months later, the artificial dura had been replaced by
dura-like tissue. This case suggests that absorbable collagen artificial dura may remain a viable option even in

the context of postoperative infection.
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