5531 % 55 9 3] HERREZEE Vol. 31 No.9
2021 4E5 A China Journal of Modern Medicine May 2021

DOI: 10.3969/j.issn.1005-8982.2021.09.008
XEHRE : 1005-8982 (2021) 09-0041-04

MEPRBERR T 5 [AtiA Fr i@ MR A i T M AR HS 7 380 3 1

SR, AR, Z1k, A
[(FEAYHEEFKRNEEIERGEOTARER) M4, EHE #H 570208]

HE: HH WITWERBEBE T 51706 /7 AR i I T £ iF (CSDH) 89 A S R% 4, JTik #®IR
20154 1 A—20194F 12 A F da K it B S TR B o 1 BB BRR6 69 8246 TR AR ( 52 3428 ) Am 98 49 A8 s 5 T (%
L) 3R e CSDH B4, oW E ARG AL AR, iRt 54, TG BARFREEE T s ik /AR i oL, &5
B OEBhabBatE R, WETNAAR LS alp/Ak ki, Omuhit/ a2 En£5% (F=
1.684, P=0.000); Q%25 3L b/ AR FEEREF (F=0.277, P=0.758); QBLLE f b/ ARk 2 HE T AL
BPTEF (F=2.164, P=0.142), FIAF RaFE4ETama (P<0.05), BARFZRFR. REBE. H
AN, BT E, FigHNELARA AR RKEELE MRS ILLE, £2FA%TFEL (P>0.05), Sk
BB FART 2L (P>0.05), 4518 MRS AR T 3R GRT Y, BF Keth#4, #m@
Bh, BAVERME AT,

KR . RS T it PERMEE T IR AR TR ARk AN

FRESZES . R651.15 XHEFRIAED . A

Efficacy of subgaleal drainage in treatment of chronic
subdural hematoma

Ling Gao, Wei-ming Chen, Jun Peng, Ying Xia
(Department of Neurosurgery, Affiliated Haikou Hospital, Xiangya Medical College of Central South
University, Haikou, Hainan 570208, China)

Abstract: Objective To investigate the efficacy and safety of subgaleal drainage as a therapeutic strategy of
chronic subdural hematoma. Methods The incidence of postoperative complications, hematoma recurrence,
prognosis, and subdural hematoma were analyzed in 98 patients with subdural drainage and 82 patients with
subgaleal drainage during the follow-up period from January 2015 to December 2019 in our hospital. Results
There were differences in the postoperative cerebral cortex injury rate between the two groups (P < 0.05), both
groups showed decrease of hematoma thickness (P < 0.05), indicated the same efficacy of hematoma resolution in
two groups (P > 0.05), however subgaleal drainage took less time in operation (P < 0.05). And there were no
statistically significant differences in the second operation, postoperative infection, epileptic seizure, mortality,
hematoma recurrence and MRS score at 6 months after surgery (P > 0.05). Conclusions Subgaleal drainage has the
same effect as subdural drainage in the treatment of chronic subdural hematoma, but subgaleal drainage performs
more simply and safety, and shows the potential in clinical therapy of chronic subdural hematoma.
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