Superior Outcomes in Endoscopic Strip Craniectomy Before Three Months of Age for Nonsyndromic Craniosynostosis
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We sought to compare the perioperative and long-term outcomes of ESC performed for NSCS patients less than 3 months old Cardiac 0 0.00 0 0.00 1000 300
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vs. those for patients 3 months and older in order to assess the safety, efficacy, and potential advantages of providing earlier Neurologic 2 5.71 0 0.00 0.513 Ve S g op i 9" N ) ,
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endoscopic intervention for NSCS management. counterparts (0% vs. 15.38%, p = 0.023). This trend persisted when controlled for other relevant variables (OR > 100, p < 0.001). All other
_ outcomes were similar between cohorts.
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