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[ Abstract ]
factors. Methods A total of 74 patients underwent cranioplasty with titanium mesh in the Department of Neurosurgery, PLA

Objective To analyze the complications after cranioplasty with titanium mesh and their influencing

Rocket Force Characteristic Medical Center from January 2017 to September 2020 were selected. The clinical data of patients
were obtained by hospital medical record system and telephone follow—up, including general information, complications and
titanium mesh removal due to complications. Multivariate Logistic regression analysis was used to analyze the influencing factors
of complications and titanium mesh removal of patients after cranioplasty with titanium mesh. Results The patients were followed
up for 6-22 months after cranioplasty with titanium mesh, there were 5 cases of infection, 3 cases of subgaleal effusion, 3 cases of
titanium exposure, 1 case of rejection, 1 case of titanium dislocation and 1 case of motor aphasia, the complication rate was 18.9%
(14/74) . Titanium mesh removal was found in 3 cases of infection and 1 case of rejection, the titanium mesh removal rate was 5.4%
(4/74) . Multivariate Logistic regression analysis results showed that age was an independent influencing factor for complications
[OR=1.916, 95%CI (1.047, 3.507) | and titanium mesh removal [OR=1.141, 95%CI (1.108, 1.280) ] of patients after cranioplasty
with titanium mesh (P < 0.05) . Conclusion The complication rate and titanium mesh removal rate of patients after cranioplasty

with titanium mesh was 18.9% and 5.4%, respectively. Age is an independent influencing factor for complications and titanium

mesh removal of patients after cranioplasty with titanium mesh.
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Table 2 Multivariate Logistic regression analysis of influencing factors of complications of patients after cranioplasty with titanium mesh
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Table 4 Multivariate Logistic regression analysis of influencing factors of titanium mesh removal of patients after cranioplasty wirh titanium mesh removal
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