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Abstract; Objective

supratentorial neurosurgery and its treatments. Methods

To analyze the correlative factors of subcutaneous fluid effusion after
The clinical data of 476 patients with
subcutaneous fluid effusion after supratentorial neurosurgery were analyzed retrospectively. The
treatments and prognosis of patients with subcutaneous fluid effusion were summarized. Results
Intracranial hypertension, lack of skull flaps, reoperation, hyponatremia and hypoproteinemia would
increase the incidence of subcutaneous fluid effusion after supratentorial neurosurgery. The negative
pressure drainage could prevent the occurrence of subcutaneous fluid effusion. The puncture
aspiration, pressure bandaging and continuous lumbar drainage were able to cure most of the
subcutaneous fluid effusion. Conclusions

The subcutaneous fluid effusion after supratentorial

neurosurgery is a common complication of neurosurgery, which is related to many factors. It should

be prevented and treated through many sides.
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