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Efficacy of transsinus craniotomy using S—shaped incision for epidural hematoma lying over the superior sagittal sinus

ZHU Xu, ZHANG Ning, WANG Xi-wang, WANG Ru—ke, YU Guo—yuan. Department of Neurosurgery, Handan Central Hospital,
Handan 056000, China

[Abstract] Objective To explore the clinical efficacy of transsinus craniotomy using S— shaped incision for the epidural
hematomas lying over the superior sagittal sinus. Methods A retrospective analysis was performed on the clinical data of 19 patients with
epidural hematoma lying over the superior sagittal sinus who underwent transsinus craniotomy using S—shaped incision from December
2017 to December 2019. Preoperative coronal and sagittal CT and three—dimensional reconstruction of skull were performed on the all
the patients and the transsinusal craniotomy using S—shaped incision was performed according to the imaging findings. Results During
the operation, depressed parietal bone fracture was found in 7 patients, temporo—parietal bone fracture in 15, fracture line crossing the
superior sagittal sinus in 2, superior sagittal sinus hemorrhage in 12, hemorrhage due to diploe injury in 3, and hemorrhage due to injury
of emissary veins and dural vessels in 4. Reexamination of head CT scans 24~72 hours after the operation showed that the epidural
hematoma was completely removed and there was no rebleeding. According to GOS score on discharge, 14 patients were recovered well,
3 were moderately disabled, 1 was severely disabled, and 1 was vegetatively survived. The follow—up (range, 3~24 months) showed no
recurrence of hematoma in all the patients. Conclusions For the patients with epidural hematoma lying over the superior sagittal sinus,
transsinus craniotomy using S—shaped incision can effectively stop bleeding and cure the superior sagittal sinus injury which can avoid
compression of the superior sagittal sinus. The risk of rebleeding is low, the complications are light, and the curative effect is good.
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