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[ Abstract]  Objective To investigate the risk factors of intra — operative acute encephalocele in traumatic brain injury
patients undergoing craniotomy. Methods A total of 64 traumatic brain injury patients undergoing craniotomy were selected in
Dalang Hospital of Dongguan from January 2014 to January 2016, and they were divided into A group ( complicated with acute
encephalocele, n=14) and B group (did not complicate with acute encephalocele, n =50) according to the incidence of intra
— operative acute encephalocele. Clinical data was retrospectively analyzed, all — cause mortality and incidence of sequelae during
the 1 — year follow — up were compared between the two groups, and influencing factors of intra — operative acute encephalocele in
traumatic brain injury patients undergoing craniotomy were analyzed by multivariate Logistic regression analysis. Results There
were statistically significant differences of age, history of hypertension, taking history of anticoagulant drugs, incidence of
contralateral skull fracture, preoperative body temperature, preoperative intracranial pressure, preoperative GCS score, PLT
and PT between the two groups (P <0.05), while no statistically significant differences of gender, injury types, history of
diabetes, smoking history or duration between being injury and craniotomy was found between the two groups (P >0.05). All -
cause mortality and incidence of sequelae of A group were statistically significantly higher than those of B group during the 1 — year
follow —up (P <0.05). Multivariate Logistic regression analysis results showed that, taking history of anticoagulant drugs [ OR
=2.36, 95% CI (1.77, 3.42)), contralateral skull fracture [ OR =2.56, 95% CI (1.95, 3.35) ), preoperative body
temperature (OR = 1.67, 95% CI (1.04, 2.66)]), preoperative intracranial pressure [ OR = 4.26, 95% CI (1.70,
10.70) ) and preoperative GCS score [ OR =8.33, 95% CI (4.35, 15.96)) were risk factors of intra — operative acute

encephalocele in traumatic brain injury patients undergoing craniotomy (P <0.05). Conclusion All - cause mortality and
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incidence of sequelae are significantly higher in traumatic brain injury patients (undergoing craniotomy) complicated with intra —

operative acute encephalocele, meanwhile taking history of anticoagulant drugs, contralateral skull fracture, preoperative body

temperature,, preoperative intracranial pressure and preoperative GCS score are risk factors of intra — operative acute

encephalocele in traumatic brain injury patients undergoing craniotomy.
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Table 1  Univariate analysis on influencing factors of intra — operative acute

encephalocele  in traumatic brain injury patients
undergoing craniotomy
W5 1iE I e O]
(T £5,%) 45.6£15.3 39.7+£16.6 0.237¢ <0.05
FERI(n(% ) ) 0.847  >0.05
L 8(57.1) 30(60.0)
e 6(42.9) 20(40.0)
PR (n(%) ) 0.082 >0.05
Tt 10(71.4) 36(72.0)
B b 2(14.3) 8(16.0)
BT 1 2(14.3) 6(12.0)
BILERS (n(%)) 3(21.4) 18(36.0) 0.49% <0.05
BRI (n(% ) 2(14.3) 9(18.0) 0. 006 >0.05
W (n(%)) 4(28.6) 17(34.0) 0. 004 >0.05
TS (n(%)) 6(42.9) 8(16.0) 4.612 <0.05
XHUE A (n(%)) 12(85.7) 21(42.0) 6.839 <0.05
ZOIBEFARE (7 £5,h) 4.0£2.2 3.8+2.0 0.324¢ >0.05
ARFIR (¥ £5,C) 38.1+0.6 37.3£0.5 5.003* <0.05
ARHTHAE (%)) -6 <0.05
25 ~35 mm Hg 1(7.1) 12(24.0)
36 ~60 mm Hg 3(21.4) 28(56.0)
>60 mm Hg 10(71.4) 10(20.0)
ARHT GCS T4 (n(% ) ) -2115 <005
354 5(35.7) 8(16.0)
6~84 5(35.7) 12(24.0)
9~124 3(21.4) 20(40.0)
13~154% 1(7.1) 10(20.0)
PLT(T £, x10°/L) 95.6+13.2 125.3£21.4 -4.921*  <0.05
PT( W t5,5) 16.2+ 3.5 143+ 2.7 2,177 <0.05

e GCS =#Mhlier Bk 3%, PLT = Mi/pRIHEL, PT = % il i
JEHE ;3 A e fH; 1 mm Hg =0. 133 kPa
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Table 2 Variable assignment
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Table 3  Multivariate Logistic regression analysis on influencing factors of
intra — operative acute encephalocele in traumatic brain injury

patients undergoing craniotomy

G B SE- Waldy® OR(95% CI) P
AER 0.30 0.59 1.26 1.35(0.42,4.31) >0.05
BIERS 014 0.10 1.85 0.87(0.71,1.06) >0.05
TWEAWRASE 086 0.15 6.98 2.36(1.77,3.42) <0.05
X T 0.94 0.14 8.66 2.56(1.95,3.35) <0.05
NGLN 0.51 0.24 4.45 1.67(1.04,2.66) <0.05
AR 1.45 0.47 9.36  4.26(1.70,10.70)  <0.05
AR GESTESY 212 0.33 11.07 8.33(4.35,15.96)  <0.05
PLT -0.51 0.53 1.29 0.60(0.21,1.70) >0.05

PT 0.64 0.49 1.67 1.90(0.73,4.95) >0.05
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