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Abstract: Objective To investigate the causes of acute encephalocele during the surgery for craniocerebral injury and effective preven-
tion and treatment measures. Methods A total of 130 patients with craniocerebral injury who underwent craniotomy in Department of
Neurosurgery in our hospital from January 2014 to January 2016 were enrolled, and according to the presence or absence of acute encepha-
locele during surgery, the patients were divided into observation group (with acute encephalocele) and control group (without acute en-
cephalocele). Their clinical data were collected, and the univariate chi-square test and the multivariate logistic regression analysis were
used to identify the influencing factors for acute encephalocele during surgery in patients with craniocerebral injury. Results Of all pa-
tients, 40 (30.8% ) experienced acute encephalocele. The results of the univariate chi-square test showed that there were no significant
differences in sex ratio, age, cause of injury, presence or absence of cerebrospinal fluid leakage, and multiple injuries between the two
groups (P >0.05). Compared with the control group, the observation group had significantly higher proportions of patients with initial
Glasgow Coma Scale (GCS) score after admission <8, time from injury to surgery <3 hours, skull fracture away from the surgery site,
delayed traumatic intracranial hematoma (DTIH) , and post-traumatic acute diffuse brain swelling (PADBS) (P <0.05). The multivari-
ate logistic regression analysis showed that a low initial GCS score after admission, a short time from injury to surgery, skull fracture away
from the surgery site, DTIH, and PADBS were risk factors for acute encephalocele during the surgery for craniocerebral injury. Conclu-
sions Patients with craniocerebral injury have a high possibility of acute encephalocele during the surgery for craniocerebral injury,
which is associated with the initial GCS score after admission, time from injury to surgery, skull fracture away from the surgery site,

DTIH, and PADBS. A comprehensive evaluation of the risk of acute encephalocele should be performed before surgery.
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