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=Abstract=

A Clinical Observations on Epidural Hematoma af the Vertex

Dong Been Park, M.D., and Sun Ho Chee, M.D.
Department of Neurological Surgery, College of Medicine, Ewha Womans University

The impression gathered from the literature on epidural hematoma at the vertex is that kno-
wledge of this hematoma is still scanty. These hematomas are rarely described as specific path-
ological entities. For this reason we thought it worthwhile to review the cases reported in the

available literature.
Seven cases of vertex epidural hematomas encountered in patients admitted over a 3-year period

at the Ewha Womans University Hospital are presented. Clinical and neuroradiological findings,

treatment and results are reported.
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Table 1. Cases with
Symptomatology
Case Cause of injury State of Headache  Pain caused by Mobility Babinski
Consciousness Digital Compression

of the Vertex Left Right
Park 00O T.A. Drowsy +
1 year M
Lim 00O T.A. Semicomatose + +
47 years M
Kwck 00 Fall down Alerted -+ +
41 years M
Park O O T.A. Stuporous -+ +
26 years M
Kim O O Hit on head Drowsy + + Right
29 years M by iron bar monoparesis

of upper
extremity

Rho O O T.A. Comatose Left
14 vears M hemiplegia + -+
Lee O O T.A. Comatose +

17 years M

Fikpell MIEREA el EBE A BEREPeH
el BRS sl A Eshga o] B fAETEY &
BB fkste] BiEE vl S EslAl rpaRst ok (Table 1),

REmel SRl HAY %3 EREERS 2
BB 4B A gl a, o1 F £ 3 HMERES Mg
BT TREBEEANA FORSE 24 BE5 174
LoH, B fE TERREST JEhd Aol 2y,
(Table 1).

NMEER® BETY 2 PREE A44 Bk BET
Bleozm KT BE/ 2 1R gged, = AR
B EE HE BXDG YER dkikd B8 gt
(Table 1).

Kige B8 HBE 24FHER S Aol sEd
aZ, 74 A AL EERA g ERE BEs
£ AL g ex ZaAwk olwl EBEe mEY B
RS e e AoE FiBEe] RS Aoz BN
= ¥L(Tablel).

Kige] BB HER E8 2R 2 BEET 9

gom ol F REEEA (sagittal suture) 8] BERIEIT(dla
static fracture)e] 3= EE7 59z, HAXFEHERY
FGR B s A BRI HSt BT, K
e RER Bl HAN BeT HBI 6fdA
B9 vl (Table 2) (Fig. 1-A, B).

Table 2. Direct radiological examination of the
skull
Cases 1 2 3 45 6 7
Parietal fractures + + 4+ 4
Fractures at the vertex + -+

Fracture at the vertex with - + 4+ A+ +
the diastasis of the sagittal

suture
Depressed fracture at the + + -+
vertex
Frontal fractures + +
Temporal fractures -+ +
Occipital fractures + + +
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associated cerebral damages

Interval between

Decere- the trauma and Surgical operation Amount Result
brate Pupil the surgical of hem-
rigidity  abnormality freatmment atoma
Anisocoria 10 hrs Decompressive craniectomy. Vertex 20ml Recovery
R<L) epidural hematoma about lcm thick,
extending in occipital region. Laceration
of superior sagittal sinus. Parietal
cerebral contusion
+ Full dilated, 7 hrs Biparietal craniectomy. Vertex epidural 100ml Exitus
fixed (both) hematoma. Laceration of superior sagittal
sinus. Biparietal subdural hematoma with
intracerebral hemorrhage
1 wk Two biparietal burr holes. Vertex epidurals0ml  Recovery
hematoma about 2cm thick without teari
ng of superior sagittal sinus
3 days Two biparietal paramedian burr holes 30ml Exitus
Vertex epidural hematoma. Subdural
hematoma, right temporal region
2 hrs Two biparietal paramedian burr holes, 10ml Recovery with
Vertex epidural hematoma about 2cm paresis of
thick. Paramedian dural tearing. Left right upper
parietal cerebral contusion extremity
Anisocoria 2 hrs Decompressive craniectomy. Vertex 50ml Recovery with
R>L) epidural hematoma about 2cm thick. slight
Laceration of superior sagittal sinus. hemiparesis
Right parietal cerebral contusicn
Anisccoria 3 hrs Decompressive craniectomy. Vertex 50ml Recovery
(R<L) epidural hematoma about lcm thick.

Subdural hematoma, left parietotemporal
region. Right parietal cerebral contusion
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Table 3, Angiographic findings

Cases 1 2 3 45 6 7

Dissociation of the callosoma- +
rginal arteries(A-P view)

Scalloped configuration of the + +
branches of the callosomargin-
al artery(lateral view)

Downward displacement of the
pericallosal and callosomargin-
al arteries(lateral view)

Downward displacement of the
superior sagittal sinus at the
vertex(A-P and lateral views)

Iem 2cm lem
lcm Iem

Venous stasis and dilatation of + +
the veins flowing into superior

sagittal sinus(A-P and lateral

views)

Downward displacement of the -+ +
internal cerebral venous system
(lateral view)

Inversion of the normal flow into -+
the superior ophthalmic vein
(lateral view)
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[ ] Explanation of Figures []

Fig. 1-A,B. Plain radiograph of the skull showing fracture line.

Fig. 2-A,B. Right carotid angiogram, phlebogram, anteroposterior &
lateral views. Downward displacement of the middle third
of the superior sagittal sinus and of the veins flowing into
the sinus. An avascular area is present between the inner
table and the superior sagittal sinus Carrow).

Fig. 3. It shows method of two biparietal paramedian burr holes in
cases 3,4, & 5 (arrow).
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Fig. 2-a. Fig. 2-b.




