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Analysis of risk factors related to intracranial hematoma after craniotomy in patients with traumatic brain injury

LIANG Wet, ZHANG Xue—jun, WANG Dong—ting, ZHU Tao. Department of Neurosurgery, Huizhou City Central Hospital, Huizhou
516006, China

[Abstract] Objective To analyze the risk factors related to intracranial hematomas after craniotomy in the patients with traumatic
brain injury (TBI). Methods Of 165 patients with TBI, 30 (observed group) had intracranial hematomas after craniotomy and 135 (control
group) not. The factors related to intracranial hematomas were analyzed by monofactorial and multivariate logistic regression analyses.
Results The monofactorial analysis showed that the factors related to intracranial hematomas after craniotomy included the skull
fracture, epidural hematoma, subdural hematoma, decompressive craniectomy, and abnormal diastolic pressure, thrombin time (TT) ,
activated partial thomboplastin time and number of blood platelet in the patients with TBI (P<0.05). Multiple Logistic regression analysis
showed that high blood pressure (OR=1.279), short TT (OR=4.151), skull fracture (OR=1.076), decompressive craniectomy (OR=1.162)
were risk factors in the patients with TBI. Conclusion It is suggested that the risk factors related to the intracranial hematomas after
craniotomy include high blood pressure, short TT, skull fracture and decompressive craniectomy in the patients with TBI.

[Key words] Traumatic brain injury; Craniotomy; Intracranial hematoma; Risk factors
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