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[ Abstract] Objective To study the influencing factors for posttraumatic hydrocephalus (PTH) in
patients with severe traumatic brain injury and provide theoretical basis for clinical work .
Methods Retrospective study was made on 139 patients with severe traumatic brain injuries. Two groups
including hydrocephalus group and non -hydrocephalus group was built. Age, sex, GCS Scoring, timing of
coma, volume and position of intracranial hematoma , decompressive craniectomy , subarachnoid hemorrhage
and influence of continuous lumbar drainage of cerebrospinal fluid were studied to determine the relationship
between the related factors and hydrocephalus . Multiple factor analysis was done with Logistic regression .
Results PTH was found in 19.42% of patients. Age (P =0.010), decompressive craniectomy ( P =
0.033) , subarachnoid hemorrhage (P =0.000) and continuous lumbar drainage of cerebrospinal fluid (P =
0.000) were screened out from nine factors as the influencing factors for posttraumatic hydrocephalus .
Continuous lumbar drainage of cerebrospinal fluid was the protective factors . Conclusions Age,
decompressive craniectomy , subarachnoid hemorrhage are influencing factors for the forming of PTH after
severe traumatic brain injury. Continuous lumbar drainage of cerebrospinal fluid can greatly reduce the
incidence of PTH.
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