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Therapeutic efficacy of neuroendoscopic surgery and burr hole drainage for segmented chronic subdural hematomas

WANG Lin—lin, ZHANG Liang, YUAN Zhi—hai, YANG Lei, WANG Feng—lu, GAO Wen—wen, ZHAO Hai— kang. Department of
Neurosurgery, The Second Affiliated Hospital of Xi “an Medical School, Xi‘an 710038, China

[Abstract] Objective To compare the therapeutic effects of neuroendoscopic surgery and burr hole drainage for patients with
septated chronic subdural hematoma (sCSDH). Methods The clinical data of 92 patients with sCSDH treated by surgery from January
2014 to December 2021 were retrospectively analyzed. Thirty—five patients were treated with neuroendoscopic surgery (endoscopy
group), and 57 patients were treated with burr hole drainage (drainage group). Postoperative follow—up was conducted for 6 months.
Postoperative complications, death, and hematoma recurrence were recorded. The modified Rankin scale (mRS) score was used to
evaluate the prognosis. Results There were no significant differences in the 6—month mRS score, postoperative complication rate and
mortality rate between the two groups (P>0.05). The postoperative recurrence rate in the endoscopy group (0) was significantly lower than
that (15.8%, 9/57) in the drainage group (P=0.035). Conclusion Compared with burr hole drainage, neuroendoscopic surgery has
equivalent therapeutic efficacy for patients with sCSDH, but has a lower postoperative recurrence rate.
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Table 1 Clinical characteristics of patients with septated
chronic subdural hematoma
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Figure 1 CT features of segmented chronic subdural hematomas

A: Axial scan, T indicates the septation of chronic subdural hematoma. B—C: Coronal scan, {} indicates that the septation within the chronic subdural

hematoma divides the hematoma into several hematoma cavities.
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Figure 2 Observation of Segmented Chronic Subdural
Hematoma by Neuroendoscopy

Under neuroendoscopy, trabeculae and partitions are observed within

the subdural hematoma.
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Table 2 Outcomes of patients with septated chronic subdu-
ral hematoma
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