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Analysis of risk factors related to hydrocephalus occurrence in patients with traumatic brain injury

TAN Zhi-hui, CHEN Ai, JIANG Cai-yong, SU Jun. Department of Neurosurgery, Nanchuan People’s Hospital Affiliated to
Chongqing Medical University, Chongqing 408400, China

[Abstract] Objective To investigate factors influencing hydrocephalus occurrence in the patients with traumatic brain injury
(TBI). Methods The clinical data and follow—up data of 380 patients with TBI were analyzed retrospectively. Sixty—two patients reveived
decompressive craniotomy. Of 380 patients, 63 had hydrocephalus and 617 not after TBI. Of 62 patients undergoing decompression, 20
had hydrocephalus and 42 not. The factors related to the hydrocephalus were analyzed by univariate analysis and multivariate logistic
regression analysis. Results Multivariate logistic regression analysis showed that the independent risk factors related to hydrocephalus
after TBI included lower preoperative GCS score, subarachnoid hemorrhage, subdural effusion and decompressive craniotomy. The
multivariate logistic regression analysis showed that the independent risk factors relate to hydrocephalus after decompressive craniotomy
included the bilateral decompressive craniotomy, bigger area of bone window and secondary operation. Conclusion The coma,
subarachnoid hemorrhage, bilateral decompressive craniotomy, secondary operation are the risk factors of hydrocephalus after the TBI.
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