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Abstract: Objective To analyze the risk factors for postoperative hydrocephalus after severe head injury surgery and implement centralized management
measures. Methods 108 patients with severe head injury admitted to our hospital were selected and divided into a hydrocephalus group (16
cases) and a non hydrocephalus group (92 cases) based on whether the patients had hydrocephalus. Analyzing the baseline data of two groups
of patients, conduct multivariate logistic regression analysis on the factors with statistically significant differences in the baseline data, screen
for risk factors for postoperative hydrocephalus after severe head injury, and provide clustered management measures to all patients. Analyze
the Glasgow (GCS) score, modified Barthel index score, and before intervention after 1 week and 2 months of intervention After 2 months of
intervention, the Fugel Meyer (FMA) rating scale was scored. Results The proportion of patients with age > 50 years old, GCS score of 3-5, subdural
hematoma, open brain injury, ventricular hemorrhage, etc. in the hydrocephalus group was higher than that in the non hydrocephalus group,
while the proportion of patients with lumbar puncture cerebrospinal fluid replacement and early skull defect repair surgery was lower than
that in the non hydrocephalus group; Multivariate logistic regression analysis showed that the risk factors for postoperative hydrocephalus after
severe head injury include subdural hematoma, ventricular hemorrhage, degree of midline displacement, early decompressive craniectomy, dural
opening, and bilateral decompressive craniectomy; Lumbar puncture cerebrospinal fluid replacement and early skull defect repair are protective
factors for the occurrence of hydrocephalus after severe head injury surgery; After 2 months of intervention, the patient's GCS and Barthel index
scores were higher than those after 1 week of intervention (all P<0.05); After 2 months of intervention, the patient's FMA score was higher than
before the intervention (P<0.05). Conclusion The incidence of postoperative hydrocephalus in patients with severe head injury is relatively high,
and attention should be paid to the high-risk population; Intervention with cluster management measures for severe traumatic brain injury can
alleviate clinical symptoms and promote the recovery of daily living ability and motor function.
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