[ The Journal of Medicine and Lite Science Vol. 10, No. 2(December), 2013 ]

TS 83 A AN ¢ T IuG 1HYA
230, R

e L L S R L R B AR L R D P R LR
(Received November 28, 2013: Revised December 5. 2013: Accepted December 12, 2013)

[ Abstract |

Chronic Subdural Hematoma: Recovery After three Times Burr Hole Drainage
: in Elderly Patient

Soo Jin Kwon', You-Nam Chung'?
'Jeju National University School of Medicine, *Departement of Neurosurgery, Jeju, Korea

Chronic subdural hematoma is more common in elderly groups and burr hole drainage has been widely used to treatment
modality, Sometimes, experiences a recurrence after operation in elderly patient, The authors have the experience recurrence
occurred after two times operations and than sucessful treatment after three times burr hole drainage. This repert describes the
neurosurgical experience of burr hole drainage on chronic subdural hematoma in elderly patient, {J Med Life Sci

2013:10(2):159-162)
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Figure 1. At first operation. A: Preoperative computed
tomography(CT) showing layerd density chronic subdural
hematoma(CSDH) having liquefied hematoma and midline shifting.
B Postoperative 3 days, CT scan showing dlightely recoverd of
brain expansion, but remained small amount of CSDH,
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Figure 2. At second operation A: Preoperative CT showing
isodense hematoma having liquefied hematoma and recurrece of
CSDH. B: Postoperative 10 days. CT scan showing more
decreased amount of CSDH.
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Figure 3. At third operation A: Preoperative CT' showing mixed
dense hematoma having severe cerebral compression and revealad
of CSDH. B: Postoperative 12 days, CT scan showing more
decreased amount of CSDH,

Figure 4, Postoperative 28 months. CT scan showing more
nearly complete disappearance of CSDH,
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