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Objective: The authors evaluated the dinical characteristics and pathogenesis of traumatic subdural hygroma (TSDG) de-
veloping into chronic subdural hematoma (CSDH) and to establish the strategy for management of head trauma patients
in the e derly. M ethods: Between January 2003 and December 2005, 14 patients over the age of 65 years (mean age: 70.7 years
old) who had TSDG developing into CSDH were retrospectively reviewed. Seria Computed Tomography (CT) scans were
performed and all of the patients underwent burr-hole drainage. Results: In 9 patients (64.3%) , without any neurol ogical
symptoms except headache, serid CT scan detected the change of TSDG into CSDH. There was no complication directly
associated with surgical procedure. Except 2 patients who have serious underlined disease, 12 patients (85.7%) showed
dinica improvement of their symptoms. Conclusion: TSDG is one of the origins of CSDH. Especidly in dd ages, the ind-
dence is increased. In case of head trauma patients, especialy in old ages, serial CT scan is essentia for detecting changing
into CSDH and prompt operation is benefit for better prognosis. (J Kor Neurotraumatol Soc 2007;3:8-12)
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TABLE 1. Clinical Characteristics of 14 patients
) Traumatic subdural hygroma Chronic subdural hematoma
Case No. Sex Age Cause of head injury Sy (CE) ST (CE)
1 M 69 Slip down Headache (15) Headache (15)
2 M 65 Fall down Drowsiness (12) Rt hemiparesis (14)
3 M 75 Traffic accident Headache (15) Headache (15)
4 M 65 Slip down Headache (15) Headache (15)
5 M 71 Traffic accident Headache (15) Headache (15)
6 M 72 Slip down Headache (15) Drowsiness, Rt hemiparesis (12)
7 M 73 Traffic accident Headache (15) Memory impairment (15)
8 M 68 Traffic accident Headache (15) Headache (15)
9 M 66 Slip down Headache (15) Headache (15)
10 M 82 Traffic accident Headache (15) Rt hemiparesis (15)
11 M 77 Traffic accident Headache (15) Headache (15)
12 M 65 Slip down Stupor (9) Drowsiness, dysarthria (11)
13 M 74 Traffic accident Headache (15) Headache (15)
14 F 72 Fall down Headache (15) Headache (15)
GCS: glasgow coma scale

FIGURE 1. Case No. 2. A: Post
trauma 45 days, hypodense sub-
dural hygroma is visible on both
frontal lobes. B: Post trauma 73
days, hypodense shadow is cha-

nged into hyperdense chronic sub-
dural hemorrhagic shadow on

computed tomography scan
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TABLE 2. Localization of chronic subdural hematoma and operation

TABLE 3. Clinical results of burr-hole drainage operation

Case no. Location Side of operation
1 Both F Both
2 Lt dominant F-T-P Lt
3 Lt dominant F-P Lt
4 LtF Lt
5 RtF Rt
6 LtF Lt
7 Both F-T-P Both
8 RtF Rt
9 LtF Lt

10 Lt dominant F-P Both
11 Rt P Rt
12 Lt dominant F Lt
13 Lt dominant F-P Both

14 RtF Rt
F: frontal lobe, T: temporal lobe, P: parietal lobe
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Case e A R DS Postoperative results
no. (GOS)
1 Headache GR
2 Rt hemiparesis (grade 1V) GR
3 Headache GR
4 Headache GR
5 Headache GR
6 Drowsy mentality, Rt hemiparesis D
7 Memory impairment GR
8 Headache GR
9 Headache GR
10 Rt hemiparesis (grade I1I) MD (to grade IV-V)
11 Headache GR
12  Confusion, dysarthria, drowsy SD
mentality
13 Headache GR
14 Headache GR

GR: good recovery, D: death, MD: mild disability, GOS: glas-
gow outcome scale
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