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[ Abstract] Objective To explore the influencing factors of secondary operation after craniosynostosis in
children. Methods From March 2016 to August 2023 ,the relevant clinical data were retrospectively reviewed
for 133 children with craniosynostosis undergoing surgery. They were divided into primary surgery group and
secondary surgery group according to whether they received the second surgery or not. Gender, age , type of cra-
niosynostosis , operative approach,operative duration and volume of blood loss were recorded. The possible influ-
encing factors of secondary operation were examined. Results Operation was one-time (n =119) and second-
ary (n =14). Univariate analysis suggested that the proportion of simple craniosynostomy in the secondary sur-
gery group [7(50.0% ) ] was significantly higher than that in the single surgery group [14(11.8% ) ] ,and the
difference was statistically significant (x> =11.047,P =0.001) ; the age of the first surgery in the secondary
surgery group[ 7. 50 (3. 75,10. 00) months ] was lower than that in the single surgery group [ 11 (6,25)
months | ,and the difference was statistically significant (Z = —2.39,P =0.017) ; the weight of the first sur-
gery in the secondary surgery group [6.75(6.00,8.25)kg] was lower than that in the single surgery group [9
(7,11)kg] ,and the difference was statistically significant (Z = —3.195,P =0.001) ; the time of the first sur-
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gery in the secondary surgery group [ 120(73.75,185.00) min] was lower than that in the single surgery group
[ 190(135,245) min] ,and the difference was statistically significant (Z = —2.494 ,P =0.013) ; The first intr-
aoperative blood loss in the secondary surgery group [ 100(50,200) mL] was lower than that in the simple sur-
gery group [200(100,300)mL],and the difference was statistically significant (Z = —2.374,P =0.018).
Further multivariate analysis showed that craniosynostomy alone may be a factor influencing the secondary oper-
ation (OR =4.406,95% CI.1.038 —18.708,P =0.044). Conclusions Craniosynostosis is a common neurologi-

cal congenital disease in children and surgery is efficacious. Surgical approach is an risk factor for secondary surgery.

Simple suturectomy may require secondary operation and it should be properly considered in surgical planning.

[ Key words] Craniosynostoses; Surgical Procedures, Operative; Reoperation ; Treatment Outcome ; Root
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Table 1  Univariate analysis of influencing factors of secondary operation for craniosynostosis[ n( % ) |
At — K TFARL(n=110) ZWFARUA(n=14) it X i PE
5 0.032 0.858
L 84(70.6) 9(64.3) 93
ks 35(29.4) 5(35.7) 40
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ST PERE AL R G RTE 0.163 0.686
i 18(15.1) 1(7.1) 19
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SEA RIS PZ B R H IR g 1.467 0.226
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FIs® 1.667 0.197
A 0 1(7.1) 1
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Table 2 Univariate analysis of influencing factors of secondary operation for craniosynostosis [ M(Q,,Q;) |

Sr B B —KFARBHAER () R TE (ke) FAME ] (min) H ik (mL) FEBE R (d)
—WFAR4E 119 11(6.00,25.00) 9(7.00,11.00)  190(135.00,245.00) 200(100,300) 11(9.00,14.00)
ZRFARY 14 7.50(3.75,10.00) 6.75(6.00,8.25)  120(73.75,185.00) 100(50,200) 10(8.00,12.25)
Z{H - -2.390 -3.195 -2.494 -2.374 -1.077
P - 0.017 0.001 0.013 0.018 0.281
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Table 3 Multivariate Logistic regression analysis of secondary surgery for craniosynostosis
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