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Inputs: age, location, preop hydrocephalus (6/9 each), IV blood (5/9), resection (3/9) - LR 8/9, Al 1/9
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9 Conclusion

Prediction of CSF diversion is moving from regression to Al (AUC 0.938). External validation, standardized predictors,
multicenter datasets and prospective assessment are needed before routine use.
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