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INTRODUCTION:

If diagnosed at the beginning and operated in time, chronic subdural hemato-
mas (CSH) can have a very good prognosis. Extirpations or evacuation of CSH’s,
can be realised by the methods like punction of fontanella, burr-hole, external
drainage through unclosed fontanella or burr-hole, internal drainage through
peritoneal or cardiac shunt, twist-drill craniostomy, and capsul and hematoma
resection with a large craniostomy (1,2,8,9).

Although different methods, were notified by various othors to be more
effective; closed drainage of hematoma through burr-hole is being suggested (8).
Because CT has a part in following the events; twist-drill craniostomy is being con-
sidered lately (2,10,12). ‘

(x) Asissantant Professor and, Deyartment of Neurosurgery. ‘School of Medicine, Atatiirk Uni-
versity’ Erzurum, Turkey. , . ’

(xx) Assistant Professor, Department of General Surgery, School of Medicine. Atatiirk University
Erzurum, Turkey. ) .

(xxx) Resident, Department of Neurosurgery School of Medicine, Atatlirk University, Erzurum, .
Turkey. 3 ) EREE
(xxxx) Chief resident, Department of Netrology. School of Medicine Atatiirk University. Erzu-
rum, Turkey. ‘ . .
(xxxxx) Associate Professor, Department of Neurology. School of Medicine Atatiirk UniverSity)
Erzurum, Turkey. )

This paper waspresented at the 8 th European Neurosurgeon, Congress, Barcelona.
SPAIN. 1987

121



MATERYAL AND METHODS:

The material of our study consisted of 43 chronic subdural hematoma cases
which were diagnosed and treated in the Department of Neurosurgery of Atatiirk
University, 11.6 9 of the patients were women, and 88.3 %, men. Of the patients
26, (60.4 9,) were under 60 years of age where 17 of them were over 60. In 9 cases
(20.9 %) bilateral hematoma was determined. All of the patients were operated by
using burr-hole and closed external drainage. '

FINDINGS:

In 55.8 95 of our cases head-trauma were determined and general mortality

was found to be 32.5 9. The general characteristics of the cases is shown in table
L.

The distribution of symptoms in shown in table 11.
Table 111, represents the distribution of the findings in our cases.

The most frequent symptoms determined in our cases were unconsciousness,
weakn ss in one side, headache and nausia and vomiting, 58.1 %, 51.1 %, 34.8
%, and 20.9 % respectively.

Table I: General characteristics of the patients.

Woman Man %'
Head trauma 5 19 55.8
Bilateral hematoma 2 7 20.9
Mortality 1 13 32.5

Table 11: Distrubution of symptoms.

Symptoms Woman . Man %
Headache 2 13 34.8
Nausia and vomiting 2 1 20.9
Hemiparesis 3 19 51.1
Pélraparesis -— 3 6.9
Hemiplegia 2 3 11.6
Urinery dysfunction 1 4 11.6
Unconsciousness 3 22 58.1
Seazure e 2 4.6
Abnormal speech — 4 9.3
Amnesia — 1

2.3
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Table IIl: The distribution of the findings.

Findings Woman Man %

clear 2 4 13.9
Conscious{ somnolans 1 12 30.2

coma 2 17 44.1
Decortication rigidity — 2 4.6
Decerebration rigidity — 3 6.9
Hemiplegia 1 5 13.9
Hemiparesis 5 18 53.4
Paraparesia — 1 2.3
Pathological reflexes 4 21 58.1
Midriasis — 4 9.3
Aphasia 1 1 4.6
Frontal dysufnction — 4 9.3
Papillary edema 2 4 13.9
Cerebellar findings — 3 6.9
Nuchal rigidity —_— 4 9.3

The most frequent findings were pathological reflexes, hemiparesia and co-
ma 58.1 %, 53.4 % and 44.1 %, respectively.

The living and dead cases into age groups is shown is Figure 1.

FigiDistribution of the living ond dead cases into oge groups
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In our study, as principle, we hai(e accepted Markwalder’s Classification on
the clinical classification. In general the distribution of the patients acoording
to this classification, and the groups of the dead cases are shown at the Figure 2.

Of our cases 19 were at grade 111, and 13 of them at grade 11. Only in one
case no neurological deficit was seen. Unfortunately 5 patients at grade IV were
all lost. However, all these patients had cardio-pulmoner problems.
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Fig.2:Distri-bution of the patients occording to Morkwelder grading system’
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In the course of the postopeative check-ups, the clinical findings, the functlon :
of the drainage and if required angiography have been con51dered '

DISCUSSION:

The findings and symptoms in chronic subdural hematomas were generally-
related to the symptome of incraising pressure of the intracranial space. There
were 72 %, headache, 48 9, mentdl symptoms, 28 %/ nausia and vomiting, 41 %
papilledema, 24 9/ hemiparesia in the series of Kaste et al (8). However; in our
series these were 34.8 9, 58.1 9%, 11.6 % and 53.4 9 respectively. In the cases of
Cameron (3) the situation was as follows; 38 %, 30 %, 6 %, 6 %, and 40 %.

The chronic subdural hematomas show 10 9 bilateral localisation. For this
reason, during the operation both sides should be controlled. Otherwise, as a result
of the distortions at the middle line structures and brain-stem, prognosis will
probably get worse and mortality rate will be increased (6-7). In our cases the bi-
lateral hematomas incidents were determined on 20.9 %, CSH show rarely infraten-
torial localisation.

The interhemisferic localisation of the subdural hematomas’s is informed in
all literature as only 14 cases (5). In the treatment of the CSH’s, there are several
advices in the papers which as well advice to be conservative. However, they also
advice closed drainage system because it is more convenient to the brain expan-
sion (2, 8, 9, 11). Markwalder et al (9), informed that the first preferable system
was twist-drill craniostomy with closed drainage, and they recorded that the
mortality was informed to be 0.

The results obtained by the methods of burr-hole craniostomy and closed
continuous drainage, with twist-drill cramostomy and catheter drainage have very
close similarites (2). It has been indicated that Burchiel and Taylor applied twist-
drill caniostomy with aspiration, but among 131 cases to whom they did not apply
closed catheter drainage, a second operation was needed among the patiénts of
23 9%,. For this reason, the application of the closed drainage method ‘is prefer-
red (2,4,8,9,11). ‘
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We applied membrane fenestration opening burr-holes with general or focal
. anaesthesis, according to the clinical situation of the cases, and closed continuous
system drainage. We never tried craniostomy at any of our patients. At the end
~of the post perative second or third day. drain was taken off.

Tt has been indicated that burr-hole techniques with postoperatlve mortality
showed differance ranging from 0 % to 23 % (11), We are of opinion that, the
higher mortality rate in our series, depends on the lack of (CT) computerised to-
mographic equipment and on the patients with the cardio- pulmonary problems
and in poor neurological condition at admission.

' SUMMARY

~ Inthis study, 43 diagnosed and operated chromc subdural hematomas events
analysed clincally in the Neurosurgical Department of Atatiirk University Erzu-
rum, Turkey.

60.4 9/ of the patients were found to be under 60 years of age. The most
frequent findings were pathological reflexes, and hemiparesis at the rates of 58.1
o/, and 50.4 %/ respectively. All of operations were permformed using the burr-
hole craniostomy and closed system drainage techniques.
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