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Effect of irrigation fluid temperature on the efficacy of burr hole drainage for patients with chronic subdural hematoma

CHENG Ming, YUAN Ning, WANG Jun—quan, LIU Yu—ming, LI Xin. Department of Neurosurgery, The Brain Hospital of Hunan
Province (The Second People’s Hospital of Hunan Province), Changsha 410015, China

[Abstract] Objective To investigate the influence of irrigation fluid temperature on the efficacy of burr hole drainage for patients
with chronic subdural hematoma (CSDH). Methods A retrospective analysis was conducted on the clinical of 130 patients with unilateral
supratentorial CSDH treated by burr hole drainage from September 2019 to September 2022. Normal saline was used for hematoma
cavity irrigation during the surgery, with 65 patients using body temperature saline (37 °C, body temperature group) and 65 patients using
room temperature saline (20 “C, room temperature group). The incidence of surgical-related complications within 2 weeks after the
operation, and the recurrence of hematoma and the modified Rankin Scale (mRS) score 3 months after the operation were observed in
both groups. Results The incidence of subdural effusion within 2 weeks after the surgery in the body temperature group (7.7%, 5/65) was
not statistically different from that (9.2%, 6/65) in the room temperature group (P=0.753). The recurrence rate of hematoma in the body
temperature group (7.7%, 5/65) was significantly lower than that (20.0%, 13/65) in the room temperature group (P=0.042). The mRS
score in the body temperature group (1.52+1.35) was significantly lower than that (2.43+1.44) in the room temperature group (P<0.001).
Conclusions For patients with unilateral supratentorial CSDH undergoing burr hole drainage, the use of lavage solution close to body
temperature is helpful to hematoma drainage, reducing the postoperative hematoma recurrence rate and improving the prognosis of
patients.
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Table 1 Baseline characteristics of patients with unilateral supratentorial chronic subdural hematoma burr hole drainage

LR TR} PRI (n=65) E A (n=65) GEiHE PE
PNEE=LES
AEHE (%) 68.9+5.3 69.5+5.4 1=—-0.605 0.546
HHED 47(72.3%) 50(76.9%) x'=0.366 0.545
Lo () 18(27.7%) 15(23.1%)
Il PRAEAR (f41])
ST 41(63.1%) 35(53.8%) X=1.140 0.286
AR T RE R i 51(78.5%) 42(64.6%) X'=3.060 0.080
NI 21(32.3%) 18(27.7%) x'=0.330 0.566
Bk 12(18.5%) 16(24.6%) X=0.728 0.393
T & AR 2(3.1%) 1(1.5%) X’<0.001 >0.999
APBE GCS ST (171]) x'=0.133 0.715
13~15%% 60(92.3%) 62(95.4%)
9~124% 5(7.7%) 3(4.6%)
T AR A (mm) 6.7£1.6 6.6x1.6 1=0.162 0.872
ABE CT S ARRHE (f41]) x=0.720 0.698
Yo i 27(41.5%) 31(47.7%)
By iy 20(30.8%) 16(24.6%)
IR 18(27.7%) 18(27.7%)
A ARbTEE ) (1) 8(12.3%) 10(15.4%) =258 0.612
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Table 2 Surgical outcomes of patients with unilateral supratentorial CSDH underwent burr hole drainage
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A5 2 JERE R R (491 5(7.7%) 6(9.2%) 0.099 0.753
ENEREOER ANCLD 2(3.1%) 3(4.6%) 0.208 0.648

ARG 34 M= & () 5(7.7%) 13(20%) 4.127 0.042

AJ5 34 H mRS PG (43) 1.52+1.35 2.43+1.44 -3.716 0.000
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Table 3 Effect of irrigation fluid temperature on the mRS score of patients with different densities of chronic subdural he-

matoma 3 months after burr hole drainage

ARHAT CT AR ENTREE| =R SRR P1H
YIS 1.22+1.15 1.48+0.93 1=-0.957 0.343
W) 1.15+0.93 2.63+1.02 1=-4.512 0.000

IRG% 2.39£1.65 3.89+1.18 1=-3.135 0.004
GiiHl F=12.521 F=52.042
P <0.001 <0.001
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