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Related factors of hydrocephalus in patients with craniocerebral injury after decompressive craniectomy
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Abstract: Objective To investigate the related factors of post-traumatic hydrocephalus ( PTH) in patients with craniocerebral injury
after decompressive craniectomy ( DC). Methods The data of 62 patients with craniocerebral injury who underwent DC were analyzed retro-
spectively. According to the occurrence of hydrocephalus, the patients were divided into hydrocephalus group (n =18) and non-hydrocephalus
group (n=44). The age, gender, preoperative GCS score, obvious subarachnoid hemorrhage , midline shift, craniectomy area, postoperative
intracranial infection and subdural effusion between the two groups were compared to analyze the risk factors of traumatic hydrocephalus. The
statistically significant indicators analyzed by univariate analysis were furtherly analyzed by Logistic regression to determine whether they were
the risk factors for hydrocephalus. Results  Univariate analysis showed that there was no significant difference in gender, age, postoperative
intracranial infection and preoperative midline shift between the two groups,while preoperative GCS score( P =0.020) , obvious subarachnoid
hemorrhage (P =0.020) ,craniectomy area (P =0.002) and postoperative subdural effusion (P =0.007) were correlated with hydrocephalus.
Multivariate Logistic analysis showed that the larger area of craniectomy (P =0. 011) , postoperative subdural effusion ( P =0.024) were
significantly correlated with hydrocephalus. Conclusion The larger area of craniectomy and postoperative subdural effusion are the risk
factors of postoperative traumatic hydrocephalus after decompressive craniectomy.

Keywords : craniocerebral injury; hydrocephalus ; subdural effusion;decompressive craniectomy
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