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Abstract

Cranioplasty is necessary for patients with skull defect without definite contra indications at
present. Cranioplasty aims at repairing skull defect, protecting brain tissue, improving nerve
function and restoring beauty. There are many kinds of skull repair materials, including titanium
mesh, polyetheretherketone and autogenous bone, but the long-term results of using these mate-
rials are still controversial.
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2. KM (Titanium Mesh)
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