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Microinvasive operation and perioperative management on

elderly patients with chronic subdural hematomas
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[Abstract] Objective

hematoma in elderly patients with chronic subdural hematomas by microinvasive operation. Methods

To investigate the feature and principle of perioperative management of chronic subdural
With sufficient
preoperotive preparation, fifty-four patients were treated initially with microinvasive single or double trepanation hole
for evacuation of the hematoma followed by irrigation and drainage. Whenever the volume of the hematoma drainage
decreased below 15 ml, the tubes were pull out. Results The symptoms and signs disappeared after operation in 51
cases, Postoperative CT scan indicated the collapse of hematoma cavity., The hematoma breadth decreased to less than
3 mm. Postoperatively, 51 patients returned to their condition before operation. No meningitis, epilepsy and other
neurological dysfunction were seen after 1 month to 2 years follow-up. Conclusion Single or double trepanation
holes for evacuation of the hematoma followed by constant closed drainage is a good choice for elderly patients under
local anesthesia, The elderly patients recover very well in the postoperative period. The method is suitable for chronic
subdural hematoma patients with multiple organ dysfunctions. It is a safe and microinvasive operation.
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