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[Abstract] Objective

cranioplasty. Methods

2019 to June 2024 in Beijing Rehabilitation Hospital,

To explore the influencing factors for subcutaneous effusion (SCE) after
Total of 111 patients with skull defect who underwent cranioplasty from January

Capital Medical University were analyzed

retrospectively. All the patients were devided into SCE group (n=29) and non-SCE group (n=82) according

to whether they had SCE after cranioplasty. Univariate and multivariate Logistic regression analyses were

applied to explore the influencing factors for SCE after cranioplasty. Results Among 111 patients, 29 had

SCE after cranioplasty, with an incidence of 26.13%.

All the 29 patients recovered and there was no

bleeding, scalp damage, implant exposure, poor wound healing and intracranial infection after the treatment.

Logistic regression analysis showed that age increase (OR =

1.075, 95%CI: 1.027-1.126; P = 0.002),

polyether - ether - ketone (PEEK) repair material (OR = 7.673, 95%CI: 2.227-26.435; P = 0.001) and 24 h
drainage increase before drain removal (OR = 1.026, 95%CI: 1.008-1.044; P = 0.004) were risk factors for

SCE after cranioplasty. Conclusions

before drain removal were risk factors for SCE after cranioplasty.

be taken according to individual condition.

[Key words] Skull; Titanium; Biocompatible
complications; Risk factors; Logistic models
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Age increase, PEEK repair material and 24 h drainage increase
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Table 1. Comparison of clinical data between SCE group
and non-SCE group

RN (%) ] 2569  0.109
Btk 55(67.07)  24(82.76)

L/Q k5 27(32.93) 5(17.24)

it (xs, %) 51.04+12.51 58.41+12.65 -2.722 0.008
L Bt R PR (441 (9% ) ] 1.860  0.173
5 i 1 3 36(43.90)  17(58.62)

il 7 46(56.10)  12(41.38)

A hA5 ] (51 (9% ) ] 3.107  0.078
<31 A 13(15.85) 9(31.03)

>34 A 69(84.15)  20(68.97)

P BRI A (T £5,0m®) 81.42+20.67 84.75+16.95 -0.780 0.437
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R RN 6.770  0.009
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Table 2. Variable assignment of influencing factors for
SCE after cranioplasty
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Table 3.  Univariate Logistic regression analysis of
influencing factors for SCE after cranioplasty

A b SE Wald x* P{ OR{i OR95%Cl
el 0.857 0.545 2.475 0.116 2356 0.810~ 6.855
A 0.051 0.020 6.578 0.010 1.052 1.012~ 1.093
i e IR -0.593 0.438 1.837 0.175 0.552 0.234~ 1.303
L A A ] -0.871 0.503 3.002 0.083 0.419 0.156~ 1.121
P A4 7 AR 0.009 0.011 0.612 0.434 1.009 0.987~ 1.031
B 6 0.850 0.459 3.433 0.064 2341 0952~ 5.754
i B 1 KD B R 1.451 0.527 7.593 0.006 4.269 1.520~11.986
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Table 4. Multivariate stepwise Logistic regression
analysis of influencing factors for SCE after cranioplasty

A i b

SE Wald x> P OR{H OR 95%CI
A 0.073 0.023 9575 0.002 1.075 1.027~ 1.126
PG AR 2.038 0.631 10426 0.001 7.673 2.227~26.435
RAFHI 24 W31 0.025 0.009  8.233 0.004 1.026 1.008~ 1.044

W EOR -7.987 1.841 18.826 0.000
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(RS VR 1%

H 3% 32 X BR 4 18 3R 50 (Y )

/N E Bk superior cerebellar artery(SCA)
OVEPEFESE sudden cardiac death(SCD)
DR %€ cardiac embolism(CE)

BRI virtual reality(VR)

I A HE %L hematoma irregularity index(HII)
1L b & LA perihematomal edema( PHE )
FERENMAFESE  medial medullary infarction(MMI)
JEBESMUFESE  lateral medullary infarction( LMI)
Toll BEZ 1K 4 Toll-like receptor 4(TLR4)

JBE Rt -HE S 43 iR lumboperitoneal shunt(LPS)
—EPEFRBR  limits of agreement(LoA)

AR TE-HER  genetic Creutzfeldt-Jakob disease(gCJD)
SR WU, abnormal muscle response( AMR)

M R 5 5 I 1L A T SR
indocyanine green angiography(ICGA)

Mg PES  stress uleer(SU)

< I~ L -

TEREIRAL I remote parenchymal hemorrhage(rPH )
2GR 5 A, T3 )
iB8hiE A WA motor-evoked potential(MEP)

B AIEEEAL  early neurologic deterioration(END)
S BRAE F5E PAY £

symptomatic intracranial hemorrhage(sICH)
R PEMGIE  therapeutic hypothermia( TH)
MR RSEH F-a tumor necrosis factor-a( TNF-a)
EAFIK NG severe traumatic brain injury(sTBI)
FAEWIH G intensive care unit(ICU)
BRI B 1L subarachnoid hemorrhage(SAH)
A & PE H Il spontaneous intracerebral hemorrhage (sICH)
H S GBEERR  autoimmune encephalitis(AE)
BHEEE  total cholesterol (TC)
[ 2 P B AR PE I #745 obstructive sleep apnea( OSA)
AR AT 20 minimum alveolar concentration( MAC)

remote ischemic preconditioning( RIPC)



