E PRt ZpE B kil 2013 4F 5540 % 552 H

- IGREZEW A -
eI F RSN ARG T2 RE R T M

Fwh, AR, GER, A, 284 FUF
HMKFEGREZFR, L #HM 225000

W OE:BN BRSNS ARG TS M T i BT SO R, Ak MBS AT H 2008 ,8 ~2012,7 3
K JUBURN 28 5 S0 5 1A AR 6 7 18 VERE R it 35 ], JF Xt B S A BEAT RS, BAIRIT AR . SR 35 B E Y -
SRR, AR ™ B R AT, A AR R W R GE I B AT 27 e A O 5 7T % L8 I AE A D i R R B,
M 23% o HBEE IR Ak CT, ViR WR ZRE . i SN ZE RIS 51T AR VA 7 12 1 0T i i o L 6 L wb ok +
P 5| AR AR T B8, I AORE D, BB IR AT B, 3E T )

SR RN ZE R 5 AT 1IA 5 18 M R i s YR T

Minimally invasive puncture drainage in the treatment of chronic subdural hematoma

JIANG Jing-gong, WU Yong-kang™ , CAO De-mao, QIN Hong, WANG Hong-sheng, QI Wen-tao. The Second Clinical Medicine College
of Yangzhou University Yangzhou of Jiangsu province, 225000 China

Abstract: Objective To study the therapeutic efficacy and other considerations used minimally invasive puncture drainage to treat
chronic subdural hematoma. Methods From August 2008 to July 2012 total 35 chronic subdural hematoma patients were treated with
minimally invasive puncture drainage, followed up the discharged patients and summarizes the treatment effect. Results 35 patients
were succeed puncture at one time without serious complications, symptoms were significantly improved, 27 cases cavity disappeared
before discharge hematoma (77% ), 8 cases have small subdural effusion (23% ). Periodic review of discharge head CT, without re-
currence cases. Conclusions The minimally invasive puncture drainage in the treatment of chronic subdural hematoma is simple oper-
ation, less complications, patients recover quickly, widely applicable.

Key words: minimally invasive puncture; external drainage; chronic subdural hematoma, treatment
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