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Abstract

Objective: To investigate the influencing factors of hemorrhagic complications after cranioplasty
and discuss the study results and possible causes. Methods: A total of 433 patients who received
unilateral cranioplasty in the Affiliated Hospital of Qingdao University from January 2016 to July
2019 were selected retrospectively. Binary multivariate logistic regression analysis was per-
formed for possible factors after clinical data extraction. And Pearson chi-square test or Fisher’s
exact test was performed for the clinical data after grouping based on independent influencing
factors to identify which type of hemorrhagic complication is influenced by independent risk fac-
tors. Results: Binary multivariate logistic regression analysis on the study included 433 patients
showed that simultaneous V-P shunt is an independent risk factor for postoperative hemorrhagic
complications (odds ratio 4.913; 95% CI 2.479~9.739; p < 0.001). Post-grouping data based on
presence or absence of V-P shunt showed no statistically significant differences in gender, age, in-
terval between decompressive craniectomy and cranioplasty, primary disease, and skull repair
materials between the two groups, but there was a higher risk of postoperative hematoma in pa-
tients undergoing skull repair with V-P shunt (p < 0.001). Conclusion: Independent risk factors for
postoperative hemorrhagic complications are simultaneous V-P shunt which can increase the risk
of hematoma. However, patient gender, age, time interval between decompressive craniectomy
and cranioplasty, whether the primary disease is coagulation related, and type of prosthetic ma-
terial cannot be judged as the influencing factors of hemorrhagic complications after repair. Early
(<3 months) cranioplasty does not increase the possibility of hemorrhagic complications.
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Figure 1. (a) Autologous cranioplasty with epidural hematoma after V-P shunt; (b) Titanium mesh cranioplasty with subhe-
matoma after V-P shunt; (c) Autologous cranioplasty with V-P shunt for postoperative hematoma
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Table 1. Clinical data of patients
1. BEIRKRG R

T H ks H 73 b (%)
51 5 294 67.9
e 139 32.1
R <60 % 320 73.9
>60 ¥ 113 26.1
FEB RS AR 5 A A A I ) ] B <3 A 294 67.9
>3 A 139 32.1
JE R 7 eI T REAH K 341 78.8
Rt ML D RE AR O 92 21.2
P B MR BRI 159 36.7
H g 274 63.3
BB V-P AR P 69 15.9
i 364 84.1
ARG i IR it 43 9.9
TR A fe 23 5.3
R B &7 I e 10 2.3
1 A i fe 10 2.3

V-P = ventriculo peritoneal .
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Table 2. Binary multivariate logistic regression analysis of postoperative hemorrhagic complications

2. REHMMEHLEN—TSEZE logistic BV

AR H I R RE

Bl R (%) Odds ratio (95% ClI) p i

PERI(5) 10.5 1.199 (0.572~2.512) 0.631

I (>60 %) 11.5 1.241 (0.601~2.564) 0.559

o PERUE AR 5 SRR R [RIFR (<3 A) 10.2 0.960 (0.468~1.971) 0.912
JiR R (48 ML D e AH %) 9.4 0.861 (0.391~1.895) 0.709

FIEAE MR B AR 11.7 1.822 (0.843~3.937) 0.127
PERE V-P 23R 26.1 4.913 (2.479~9.739) <0.001

p<0.05 HFHIIFE N, EHE - M HE LR p=0.438.

DOI: 10.12677/acm.2021.1111725 4942 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111725

ek %

Table 3. Univariate analysis for presence or absence of concomitant V-P shunt
= 3. BREMHME V-P SRARWHEXEERSH

AEBE V-P 73R (%) 188 V-P 53R AR (%) p
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