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Abstract

This study aims to identify factors that predict complications after cranioplasty through a retro-
spective cohort study. Logistic regression analysis was employed to identify and clarify the risk fac-
tors for cranioplasty-related complications. Among the 77 patients included, it was recorded
whether subcutaneous fluid collection occurred within one week after the removal of the subcuta-
neous drainage tube. The results showed that spontaneous disease, interval time, proportion of
PEEK material, preoperative bone window depression, and intraoperative dural tear were all more
likely to cause subcutaneous fluid collection postoperatively. Univariate logistic regression analysis
revealed that primary disease, bone window depression, repair material, and intraoperative dural
tear were associated risk factors for subcutaneous fluid collection. Multivariate logistic regression
analysis indicated that PEEK material and intraoperative dural tear were independent risk factors
for postoperative subcutaneous fluid collection. Further RCT research is needed to investigate the
impact of preoperative bone window collapse, intraoperative dural tear, and repair methods on
subcutaneous fluid collection.
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