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 ABSTRACT 
Introduction: 
The place of transcranial Doppler in the management of all severe traumatic brain injury remains today important in the therapeutic decision-making. The decompressive craniectomy as for him remains little controversial. The aim of this study is to show the correlation between the transcranial Doppler when we don’t have ICP monitoring, the clinical state of the patients as well as the brain lesions found in neuroimaging and to show the limits of the indications for decompressive craniectomy. 
Materials -Methods 
This is a prospective monocentric study (Department of Neurosurgery Specialty Hospital of Rabat). Included are all patients for severe TBI who benefited transcranial Doppler and decompressive craniectomy between March 1, 2017 and March 6, 2019. We studied sex, age, clinical Glasgow outcome score, DTC data, and outcome. 
Results: 51 patients were included (for 71 patients with all-cause decompression). The mean GCS before craniectomy was 6-7/15, the average time between admission and craniectomy was 6h, the median stay in ICU was 9 days with extremis ≤24h-58days. Our DTC before procedure data found an HTIC in 88.23% with increase of IP and decrease of Velocity, a hyperemia in 5.87% and hypoperfusion in 6%, and sounded alarm about the severity of the HTIC and / or cerebral ischemia, the morbidity rate was of and mortality was 92% and 8 % of survivor. 
Conclusion: Transcranial Doppler regains its place in the therapeutic protocol of any severe traumatic brain injury whatever the phase of the trauma. The indication of craniectomy remains controversial but allows fighting against HTIC or Post-traumatic ischemia. The association of decompressive craniectomy and carotid-ophthalmic cisternostomy could be a better therapeutic arsenal for a good prognosis. However GCS <8, Age >45 and HSDA with associated lesion (Contusions, hemorrhage...) have very bad outcome.
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