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Analysis of risk factors and timing of shunt for hydrocephalus in patients with traumatic brain injury after decompressive
craniectomy

LI Long, YANG Jin—qing, XUE Yong, ZHAO XUE-jun. Deparment of Neurosurgery, Oilfield General Hospital of Puyang City,
Puyang 457000, China

[Abstract] Objective To explore the risk factors of hydrocephalus and timing of shunt in the patients with traumatic brain injury
after decompressive craniectomy. Methods A retrospective analysis was performed on the clinical data of 128 patients with traumatic
brain injury who underwent decompressive craniectomy from January 2017 to December 2019. The risk factors of hydrocephalus were
analyzed by multivariate logistic regression. Results Of 128 patients, 28 patients (21.88%) had hydrocephalus. Multivariate logistic
regression analysis showed that subarachnoid hemorrhage, intraventricular hemorrhage, and bone window area =7 em” were independent
risk factors for secondary hydrocephalus after decompressive craniectomy in patients with traumatic brain injury (P<0.05). Of 28 patients
with hydrocephalus, 22 patients underwent ventriculoperitoneal shunt, who were divided into early shunt group and late shunt group
according to 3.5 days of median shunt time, with 11 patients each. Compared with the late shunt group, the improvement of intracranial
pressure was significantly better and the recovery time of intracranial pressure was significantly shorter in the early shunt group (P<
0.05). There was no statistical difference in cerebrospinal fluid indicators and complication rates between both groups (P>0.05).
Conclusions Hydrocephalus is a common complication in the patients with traumatic brain injury after decompressive craniectomy. The
risk factors of hydrocephalus should be fully evaluated before shunt. Once hydrocephalus occurs, the cause should be identified and the
shunt should be performed as early as possible.
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