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Clinical efficacy of closed drainage via minimally invasive drilling for chronic subdural hema-

toma

WANG You-ping LI Yang-li AN Jian<heng DEN Qun WANG Huanbo LIANG Zijing. Neurosurgery The Second Affiliated Hospital
of Guangdong Pharmacy College Xinhai Hospital Guangzhou China 510300

Abstract: Objective To evaluate the role of closed drainage via minimally invasive drilling in the treatment of chronic subdural cere—
bral hematoma. Methods One hundred and twentyfour patients with chronic subdural cerebral hematoma who were enrolled after
meeting inclusion criteria were randomly divided into group A ( drainage with a single burr hole) and group B ( drainage with two burr
holes) . Outcome measures including operative time time to extubation length of hospital stay rate of pneumocrania recurrence rate
of hematoma Barthel Index ( BI) and Glasgow Outcome Scale ( GOS) score were compared between the two groups. Results  Group
A had significantly shorter operative time and length of hospital stay than group B ( P <0.01) . Pneumocrania occurred less frequently
in group A than in group B ( P <0.05) and the recurrence rate of hematoma was not statistically significant between the two groups
(P >0.05). The BI and GOS score were significantly lower in group A than in group B ( P <0.01) . Conclusions Closed drainage
via minimally invasive drilling ( single or two burr holes) is an effective procedure for the treatment of chronic subdural cerebral hema—
toma. Closed drainage with a single burr hole is superior to closed drainage with double burr holes in terms of operative time length of
hospital stay and rate of pneumocrania whereas closed drainage with double burr holes offer greater benefits in neurological rehabilita—
tion at the three-month follow-up.

Key words: Chronic subdural hematoma; Minimally invasive surgery; Closed drainage via drilling
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