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BACKGROUND AND GOALS: Because systemic hypertension (HTN) is a quoted risk factor 
for post-craniotomy intracranial hematomas1, immediate post-operative hypertension following 
craniotomies can result in hematoma development and the worsening of cerebral edema. Hence, 
the objective of this prospective cohort study is to identify independent predictors that are 
associated with the development of immediate postoperative hypertension. 
MATERIAL AND METHODS: Following IRB approval, all consented adult patients (age 18-75 
years) that underwent craniotomies for tumor were prospectively followed. We collected patient 
demographics, vital signs, duration of surgery, pathology of the lesion, evidence of raised 
intracranial pressure plus peri and postoperative complications. Anesthetic management of the 
patients was at the discretion of the anesthesiologists. Hypertension was defined as a value of 
greater than 160/90 mmHg lasting for longer than 5 minutes. Incidence, causes and treatment of 
hypertension in the postoperative period were also recorded. Statistical analysis of non-
parametric data was performed using binary logistic regression. 
RESULTS: A total of 506 patients had craniotomies between January 2004 and June 2006. 135 
(26.7%) patients were hypertensive in the postoperative period. Hypothermia and pain scores 
greater than 5 were excluded as confounding factors leaving a true incidence of 21.5% (109 
patients). Age, sex and evidence of raised intracranial pressure showed a similar distribution in 
both hypertensive and non-hypertensive groups. The table below demonstrates the results of the 
logistic regression analysis for the 506 patients. 
TABLE 1:  
CONCLUSION: In our study the incidence of post craniotomy HTN is 21.5%. Following 
logistic regression analysis the only independent predictive factor was age showing a significant 
positive correlation 
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