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Abstract: Objective To summarize the causes and the corresponding treatment strategies of secondary epidural effusion after cra-
nioplasty in patients with traumatic brain injury after decompressive craniectomy.Methods Clinical data of 130 case of patients with
traumatic brain injury after decompressive craniectomy and who treated with cranioplasty in Shenzhen Longhua District Central Hospi-
tal from January 2017 to August 2019 were retrospective analyzed, and the patients were assigned into the non hair group of 100 cases
and the secondary group of 30 cases according to whether or not secondary epidural effusion occurred. The factors with statistical differ-
ences were analyzed by the multivariate logistic regression analysis, and the causes and treatment strategies of secondary epidural effu-
sion after cranioplasty were summarized.Results The univariate comparison indicated that there was significant differences in the dis-
tance between the midline shift [>5 mm: 32.00% vs. 60.00%; <5 mm: 68.00% vs. 40.00%], the distance between the edge of the bone
flap and the midline [>2 ¢m:19.00% vs. 40.00%; <2 cm: 81.00% wvs. 60.00%], the existence of subdural hematoma [yes: 34.00% vs.
80.00%; no: 66.00% vs. 20.00%], the incision of the cortex [yes: 30.00% vs. 50.00%; no: 70.00% vs. 50.00%] and the removal time of
the drainage tube [(3.25+0.20) d vs. (1.85+0.15) d] of the non hair group and the secondary group (P<0.05), and there was no significant
difference in other indexes (P>0.05). Multivariate logistic regression analysis showed that the distance of midline shift, the time of corti-
cal incision and drainage tube extraction were the independent risk factors of secondary extradural effusion after cranioplasty for pa-
tients with craniocerebral injury (P<0.05); 30 cases of patients with secondary epidural effusion were cured by conservative treatment
and puncture and drainage.Conclusions The distance of midline shift, the time of cortical incision and drainage tube extraction are
important inducements for secondary epidural effusion after cranioplasty in patients with craniocerebral injury undergoing decompres-
sion of craniotomy flaps. The conservative treatment and puncture and drainage combined with the actual situation of patients can
achieve ideal clinical effect.
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