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[ Abstract] Objective To analyze the influencing factors of delayed intracranial hematoma after craniotomy for
hematoma evacuation in patients with severe traumatic brain injury ( sTBI) . Methods We selected 120 patients with sTBI who
were treated with craniotomy for hematoma evacuation from February 2014 to April 2017 in Jiangsu Shengze Hospital Affiliated
to Nanjing Medical University, with 35 cases of delayed intracranial hematoma within 72 hours after operation ( served as
observation group ) and 85 cases of no delayed intracranial hematoma ( served as control group ) . The occurrence and prognosis
of delayed intracranial hematoma were recorded. The clinical characteristics between the two groups were compared. The
influencing factors of delayed intracranial hematoma after craniotomy for hematoma evacuation in patients with sTBI were analyzed
by multivariate Logistic regression analysis. Results The incidence of delayed intracranial hematoma was 29.2% (35/120) .
Follow—up for 6 months showed that, 18 out of 35 patients with delayed intracranial hematoma recovered well (51.4% ) , 8
with moderate disability ( 22.9% ) , 5 with severe disability ( 14.3% ) , 3 with long—term coma ( 8.6% ) and 1 with death (2.9% ) .

There was no significant difference between the two groups in gender, age, nationality, marital status, educational level,
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the proportion of patients with monthly income less than 5 000 yuan and payment of medical expenses ( P>0.05) ; there were

significant differences in the onset—to—operation time, incidence of subarachnoid hemorrhage, incidence of cranial fracture,

proportion of patient with positive Babinski sign, PT, TT, APTT, FIB, diastolic blood pressure, systolic blood pressure,

operation time, platelet count and Glasgow Coma Scale ( GCS) score ( P<0.05) . The results of multivariate Logistic regression
analysis showed that onset—to—operation time[ OR=1.510, 95%CI( 1.261, 1.808 ) ], cranial fracturel OR=1.379, 95%CI( 1.172,
1.622) ], positive Babinski sign [ OR=1.474, 95%CI (1.263, 1.721) J , and TT [ OR=1.289, 95%CI ( 1.005, 1.654) ]

were independent factors influencing delayed intracranial hematoma after craniotomy for hematoma evacuation in patients with

sTBI ( P<0.05) . Conclusion The incidence of delayed intracranial hematoma after craniotomy for hematoma evacuation in

patients with sTBI is relatively high and the prognosis is poor. Onset—to—operation time, cranial fracture, positive Babinski sign

and TT are independent influencing factors of delayed intracranial hematoma after craniotomy for hematoma evacuation in patients

with sTBI, which is worth of attention in clinical practice.
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Table 3 Multivariate Logistic regression analysis on influencing factors of
delayed intracranial hematoma after craniotomy for hematoma evacuation in
patients with sTBI
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