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Clinical experience of drilling drainage in 87 cases of

chronic subdural hematoma
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Abstract: Objective To explore the efficiency and prognosis of skull drilling drainage in the treatment of chronic subdural hematoma
(CSDH) . Methods The clinical data of 87 patients with CSDH were retrospectively analyzed. The results of follow-up after surgical
treatment of skull drilling and drainage were analyzed. Results The clinical symptoms of 87 patients with CSDH disappeared or im-
proved significantly. Among them,83 cases were completely removed and 4 cases had small residual hematoma. Followed up for 3 to 6

months,2 patients had no obvious symptoms of subdural effusion,1 case of recurrence of postoperative hematoma. Conclusion The

clinical effect of drilling and drainage in the treatment of CSDH is the clearly preferred surgical method.
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