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Chronic Subdural Hematoma - Analysis of 54 Consecutive Cases

Dong Been, Park

Department of Neuvosurgery, College of Medicine, Ewha Womans University

The author has analyzed 54 cases of chronic subdural hematoma which were diagnosed

by brain computerized tomography from March 1985 to February 1991.

There were 49 men and 5 women. The common incidence of age was between fifth and

sixth decades. Most of the cases(76%) had a history of head injury and nearly all cases

complained headache(87%).

All cases performed brain CT scan, which showed hypodense(37.1% ), isodense(29.6% ),
hyperdense(14.8%) and mixed dense(18.5%) lesion.
Of 54 cases, 34 cases were treated with craniotomy and membranectomy, 20 cases with

burr-hole and drainage. There was no difference in results in both methods and most of

the cases showed good postoperative course except 2 cases.
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Table 1. Age and Sex distribution

Age No. of cases

0—10
11—20
21—30
81 —40
4150
51—60 13

61—70 12(4)*
71—80 3(1)*

— D W0 N e

)* > No. of female

A2 243 A= Table 29} 2}t F
o] e FRE 41876 %)

€ AEeF 414

71g Rk A
F AU

Table 2. Causative factors

Age <50 50< Total
Factors N:2 N:28 N:54(%)
Head injury 19 16 35(64.8)
Head injury with 2 ! 6(11.2)
alcoholism
Unknown, 5 8 13(24.0)

8
PF5E 20 4G AHc Table 37 20t
Zo] 478(87.0%) 2 714 Bgtod, B3R
80| (55.6 %), 22 el 24 (44.4%), oiomoﬂ
681(11.1%), 2813 AAZ) 28 (8.7%)9 &
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B e B 4
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e

Table 3. Clinical symptoms

Age <50 50< Total
Symptoms N:26 N:28 N:54(%)
Headache 28 24 47(87.0)
Motor weakness 8 22 30(55.6)
Alteration of 6 18 24(44.4)
consciousness
Personality change 2 2( 8.7)
Speech disturbance 2 4 6(11.1)

able 49} 7T} A 5483 468
ol AL, 8| (14.8% )N Y=
HE2A 2o 920 18?51](88 3
519%)2 ©] $df o, %
FAR 73 Bol LA H(Table 4).
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Table 4. Location of hematoma

Lacation No. of cases(%)

Right 18(33.3)

Left 28(51.9)

Bilateral 8(14.8)

Total 54(100.0)

5. A73%H §F

Al A=A A& “Markwalder” 9] 55
o) weld 23 ZAE Table 58 #rh

Grade O7} 3% (5.6%), Grade I 9] 278(50.0%),
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Grade 117} 212 (38.8%), Grade 17} 38 (5.6% )

Table 7. Shape of hematoma in brain CT at admis-

24 A 548% Grade I, 17} 48%(88.8%)% sion
2 2)3+% T (Table 5). Shape No. of cases( %)
Biconvex 11(20.4)
Table 5. Neurological grade at the time of admis- Planoconvex 25(46.3)
sion Crescent 18(33.3)
Grade No. of cases( %) Total 54(100.0)
o 3( 5.6)
I 27(50.0) AR dadade oy 91 ERYESYd S
I 21(58.8) vhebd B4 AARA SFo U Pae
i 3( 5.6) w4y},
1 00 )
*Neurological grading bv Markwalder 7. ey
Grade 0 : Patient neurologicallv normal &S 2% AxlE Table 83 2t H
Grade 1 : Patient alert and orient.ed :mild svmp- Zzo) o3 Bagzu AL QTS0 o5 &
toms such as headache ! absent of mild
neurological deficit such as reflex asvm- T R IARAASE NPT dedTdE
metrv 2 HANSGZF IS ALE 29 B B S
Grade 1I : Patient drowsv or disoriented with variable Hzo A7) 2@ mgel AS Ea 89
netfrologica.l deficit such as he.miparesis AAAEIE B AL g0ao]A Agsdm, 7
Grade Il : Patient stuporous, but responding appro- N . B N ] _
priatelv to noxious stimuli : severe focal FEo 43 2F L ARAAEE AL
signs such as hemiplegia 2 AdzLdo] old AL, dxe FAI
Grade IV : Patient comatose with absent motor respo- 347 oA A e} 5482 3

nses to painful stimuli ; decerebrate or de-
corticate posturing

1% ), planoconvex® o] 258 (46.3%) L2]3L cres-
centicg o] 18%](38.3%) g om, AT 7|7t wh
2 EASA 48 A4 HolA gtti(Table 7).
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Table 6. Density of hematoma in brain CT at ad-

mission
Densitv No. of cases(%)
Hvpodense 20(37.1)
Isodense 16(29.6)
Hvperdense 8(14.8)
Mixed 10(18.5)
Total 54(100.0)

o2 AFes WYrh(Table 8).

Table 8. Operauve methods

Age <50 50< Total
Method N:26 N:28 N :54
Burr hole with 6 6 12

closed svstem drainage

Multiple burr hole with 3 5 8
open drainage
Craniotomv with 16 18 34
membranectomy
L
FEF AT FYEF AFEL 209 A
= 3ARen dFol AFAH Aedtk 71HF
28, Aetatsgoag



Table 9. Postoperative complication

Age
L <50 50< Total

Complication

Reaccumulation 3 3
Pneumocephalus 2 2
Hygroma 2 2
Subdural hematoma 1 1
Pneumonia 1 1
Seizure 1 1
Personality change 1 1

Table 10. Results at discharge in relation to neuro-

logical grade
Grade 0 I o m v
Results N:8 N:27N:21 N:3 N:0
Full recovery 3 26 20
Partial recovery 1’ 2
Deterioration
Death 1 1

H G E Grade 03} [ 9 30894 A == ¥
HIES Bgon, Grade 119 218 2087}
A ES 2ot 1A dANAH SR A}
gt o, JABA AVt BFA A Grade Il
9 3#o A 2# 7t REFHEHF Y 184 F
ARG EE 4 HRFo g AgtHth(Table
10).
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