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Risk factors for early postoperative seizures after cryopreserved autologous
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Abstract:  Objective To investigate the risk factors for early postoperative seizures (EPS) after cryopreserved
autologous cranioplasty. Methods A retrospective analysis was performed for the clinical data of 282 patients who
underwent cryopreserved autologous cranioplasty in The Second Affiliated Hospital of Chengdu Medical College & Nuclear
Industry 416 Hospital from January 2012 to June 2025. The clinical manifestations of seizures within 7 days after surgery
were used to assess early seizures, and then the patients were divided into seizure group and non - seizure group. The
multivariate logistic regression analysis was used to identify the influencing factors for EPS. Results There were 43
patients with EPS, resulting in an incidence rate of 15.25%. Skin flap depression (odds ratio [OR] = 4.811, 95%
confidence interval [ CI]: 1.858-12.459, P <0.05), skin flap protrusion (OR = 4.529, 95% CI: 1.608-12.755, P <0.05),
and postoperative hemorrhage or fluid accumulation (OR =2.911, 95% CI: 1.280-6.622, P <0.05) were associated with EPS
after autologous cranioplasty. Conclusions Skin flap depression, skin flap protrusion, and postoperative hemorrhage or
fluid accumulation are risk factors for EPS after cryopreserved autologous cranioplasty.
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