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Surgical treatment of organized chronic subdural hematoma

WANG Nian-Hua, YUAN Hui-Chun ,HE Jun, ZHENG Tao, CHEN De-Shun, CHENG Jing-Sheng, XU Li-Xin,LEI Hai-Bin. Depart-
ment of Neurosurgery, The first hospital of Changde ,Changde ,Hunan ,415003,P. R. China

Abstract: Objective To investigate the clinical features and operative methods of organized chronic subdural hematoma (OCSDH).
Methods The clinical data of four patients undergoing surgery for OCSDH from January 2014 to June 2018 were analyzed retrospec-
tively. Results The clinical manifestations of OCSDH were intracranial hypertension and focal neurological damage. Two out of the
four patients were treated with borehole drainage, which was not effective, followed by bone flap craniotomy hematoma removal. The
other two patients were directly treated with bone flap craniotomy hematoma removal. Among them, three patients underwent complete
resection, and one patient had residual visceral envelope. There were no surgical deaths. All patients received oral atorvastatin after
surgery. During the follow-up period from 6 months to 4 years, all patients recovered well and no recurrence occurred. Conclusions
The treatment outcome for OCSDH can be significantly improved by carefully analyzing imaging data before surgery, adopting a reasona-
ble therapeutic strategy during surgery, and receiving oral atorvastatin after surgery.
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