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What is a craniotomy?

A craniotomy is the removal of part of the skull to expose the brain. This 
is called a bone flap.

The reasons you may be having this procedure include:

• To allow the surgeon to take a small sample of brain to look at in 
detail. This is called a biopsy.

• Removal of a blood clot
• Relief of pressure on the brain
• Removal of a tumour

What will happen to me?

• You should be provided with a chlorhexidine soap or similar 
product to shower and wash your hair on the morning of surgery. 
You will also be asked to undress into a theatre gown and pants 
and to put on TED stockings to help prevent deep vein thrombosis.

• Consent for the surgery will be completed by the neurosurgeon.
• You will generally be put to sleep for the surgery by an 

anaesthetist, this is called a general anaesthetic.
• Depending on which consultant neurosurgeon carries out your 

operation, you may have a small strip of hair shaved where the 
scalp is going to be cut.

• To carry out the procedure safely your head may be fixed in a head 
clamp to keep it very steady during the surgery. If this is the case, 
you will notice three puncture marks where the clamp was fixed 
to the skull, including one or two puncture marks on the forehead.

• A special drill is used to move the part of the skull (bone flap). This 
is necessary for the neurosurgeon to undertake the operation.

• Generally the bone flap is fixed back in place at the end of the 
operation with either very small titanium plates and screws or 
small titanium clamps. These titanium bone flap fixation devices 
stay permanently even when the skull bone has fully healed. These 
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fixation devices are very small and not obvious. You may or may 
not be able to feel them through your scalp. They do not set off 
airport security machines.

What can I expect when I wake up and as I progress?

• When you return from theatre you will be in the Intensive Care 
Unit or the High Dependency Unit for at least a day, sometimes 
longer. Some patients may find it difficult to sleep in this 
environment as the monitoring machines can be noisy. When you 
are feeling better we will move you to a quieter and less busy ward 
area.

• When you return from theatre you will be connected to 
equipment that helps us to monitor your condition. This may 
include:

– A probe on your finger. This allows us to measure the oxygen 
in your blood.

– Stickers on your chest to check your heart. This is called an 
electrocardiogram (ECG).

– You may have a tube inserted into a vein in your neck. This 
is called a central venous line.

– You may also have a tube inserted into your wrist that 
measures blood pressure. This is called an arterial line.

– A urinary catheter into your bladder to measure your urine 
output.

• Occasionally, you may be temporarily assisted with a tube in your 
mouth and a breathing machine (known as a 'ventilator').

• You may have a surgical drain coming out from underneath your 
head bandage. This is to reduce the risk of a blood clot under the 
wound. The drain is usually removed on the ward one to two days 
after your operation.

• These devices will be removed quickly as you progress.
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• You may need to wear a head bandage for a number of days. The 
main purpose of such a bandage is to stop you scratching your 
head wound when you are asleep.

How will I feel?

You may experience headache, nausea, pain or discomfort. You will be 
given medication to relieve these symptoms. If you do feel 
uncomfortable in any way please ask the nurses who will understand 
how you feel and will be able to help.

What will I be able to do?

You will start by drinking liquids and slowly you will be allowed food as 
you begin to feel better. The first day after your operation you will often 
be helped out of bed. Your activity will be gradually increased under the 
supervision of physiotherapy and nursing staff.

What are the risks and possible complications of a 
craniotomy?

Serious complications are uncommon but do occur. There are many 
steps that we take to try and stop complications happening and also to 
reduce the impact of such complications when they do happen. When 
complications do occur they are often treatable.

Problems that can occur include:

• Bleeding or a blood clot inside the head where the surgery has 
been performed (1 in 100). If you were found to have a significant 
blood clot, your surgeon will likely take you back to the operating 
theatre for removal of this blood clot.

• Stroke, that is, where an area of brain tissue dies because of the 
blocking off of a blood vessel (1 in 100).
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• Bone flap infection (about 2 in 100). Often when such an infection 
occurs, you will need to have the infected bone flap removed 
under general anaesthetic before the infection will settle, even 
with antibiotics. Antibiotic treatment may be for a number of 
weeks and can require an extended hospital stay or frequent 
returns to hospital for checks over the period of antibiotic 
treatment. Once your doctor is confident the infection has settled, 
your surgeon will offer you a further 'cranioplasty' operation 
under general anaesthetic for closure of the skull defect with a 
custom made plate made from an artificial material such as 
titanium. Such a cranioplasty operation will not usually be 
performed earlier than three months after the original removal of 
infected bone flap because of the risk of recurrent infection.

• Seizures / epilepsy (2-3 in 100). If seizures were to occur, your 
surgeon would start you on 'anti-convulsant' medication. Your 
surgeon would decide how long you should be on this medication.

• Swelling and increasing pressure in the brain (1 in 100). 
Sometimes this can be treated with medications. Occasionally, this 
might mean that you are anaesthetised and put on a ventilator for 
a number of days until the swelling has settled. Your craniotomy 
bone flap may also be removed to give extra room to allow 
swelling to occur and reduce the chance of any additional injury to 
the brain. Occasionally, if the neurosurgeon is concerned about 
brain swelling at the end of your operation, he may leave your 
‘bone flap’ out. In such circumstances you will have a replacement 
flap custom ‘made to measure’, crafted out of a suitable bone 
alternative. This flap will be reinserted at a later date (a 
'cranioplasty' operation).

• Deep vein thrombosis (a blood clot in the leg) / pulmonary 
embolus (clot in the lung) (1 in 100).

• Medical problems depending on general health and age, for 
example myocardial infarct (heart attack), chest infection, etc.
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There may in addition be potential problems relevant to your specific 
operation that your neurosurgeon will tell you about.

What will happen when I go home?

• You will be given tablets to take home. Please take your medicines 
as directed on the box. Never stop taking tablets without asking 
your doctor.

• Finish all antibiotics, even if you feel better.
• If you intend to drive a motor vehicle, you will need to contact the 

DVLA (www.dvla.gov.uk) first and let them know about the 
surgery you have had. This is because of the small risk of epilepsy 
after a craniotomy. Sometimes you may also have other problems 
that may prevent you from driving such as visual loss or double 
vision. You should not drive until you have received clearance from 
the DVLA.

• You should receive a follow-up clinic appointment for about 6-8 
weeks following your surgery. Please contact your consultant 
neurosurgeon's secretary if you do not receive an appointment 
letter confirming clinic follow-up arrangements.

Is there anything I should look out for when I get 
home?

Before you leave hospital you will be given another leaflet entitled 
'Discharge advice following craniotomy'. Please refer to this leaflet for 
details of how to care for your wound and things to look out for when 
you get home.

In addition, please note the following:

Infection can appear weeks, months, or even years after a craniotomy. 
If you notice discharge from the wound margin or close to the wound 
or any new swelling or redness of the scalp area or around the eye area 
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on the side of your craniotomy scar, please contact your surgeon to 
exclude infection.

It is common to have numbness or altered sensation of the scalp over 
the craniotomy site and above the scalp wound. This should become 
less noticeable to you over the months following the surgery and is 
nothing to worry about.

Who do I contact if I think there is a problem?

If you have any worries after going home from hospital, you should 
contact the neurosurgical ward you were discharged from or your 
consultant neurosurgeon's secretary.

• N Floor
0114 271 2896 or 0114 271 2891

• K Floor 
0114 271 2326

What will be my long term outlook?

Your recovery depends on various factors including:

• The kind of brain condition you have had.
• Any complications of your condition or your craniotomy surgery.
• The type of operation you have had.
• Any treatments after your operation that may be required and 

their side effects.
• Your age and general health, including other medical conditions 

that you may have.

Many people who have had a craniotomy return to a normal life, 
including their previous employment. There may be specific issues with 
your employment that you may wish to discuss with your consultant 
neurosurgeon and / or employer, for example if you are a HGV driver, 
work on scaffolding etc.
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Are there any support groups that I can contact for 
advice?

There are a variety of patient support groups that may be of assistance 
depending on the nature of your operation.

Brain and Spine Foundation

• Website: www.brainandspine.org.uk
• Telephone: 0808 808 1000 

The Brain Tumour Charity

• Website: https://www.thebraintumourcharity.org/
• Telephone:  0808 800 0004 

Meningioma UK

• Website: www. meningiomauk.org
• Telephone: 0178 737 4084
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