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Factors that Influence to Chronic Subdural Hematoma Recurrence

Sung Gon Kim, MD, Joo Chul Yang, MD, Tae Wan Kim, MD and Kwan Ho Park, MD

Department of Neurosurgery, VHS Medical Center, Seoul, Korea

Objective: The purpose of this study was to evaluate the factors that influence to chronic subdural hematoma recurrence.
Methods: We retrospectively evaluated 55 patients who underwent an operation for a chronic subdural hematoma using
burr hole trephination and hematoma drainage from January 2010 to December 2011. We analyzed their demographics,
trauma history, medication history, initial symptoms, bilaterality, postoperative pneumocephalus, and hematoma recurrence.
Results: Medication history (anticoagulant and/or antiplatelet agents) was not influenced the hematoma recurrence rate
statistically (p=0.622). Prolongation of International Normalized Ratio and decrease of platelet count increased recurrence
rate, but not significantly. An absence of trauma history was a factor that significantly influenced hematoma recurrence (p=

0.037).

Conclusion: Medication history did not significantly influence the recurrence rate, if the medication will stopped more
than 3 days prior to hematoma evacuation. Chronic subdural hematomas that occurred without definite trauma history

were more prevalent with recurrence.

(Korean J Neurotrauma 2013;9:81-86)

KEY WORDS: Chronic subdural hematoma - Trauma - Recurrence.

AN OB

T Zgaret PE-2 vjad eidFo] Wol WAish= g
O 7 A3t o o WAek= 9T wot efite] 1A
s o 5 gle A9 Softh 27 A Aol Ast
A 2 739 W Autel - A o R vluy
ZF A7 E= Agtooh Ak PA9] AEH A7 ol %5
&5t 71 a3t @ 40| o) ET} AbgEo|
AZoA] Ade o g et

=k
25| e & Aol niA= A digt
5
o

wof grow] Fxje] elzo] 224 At

Received: July 15, 2013 / Revised: September 4, 2013
Accepted: September 4, 2013

Address for correspondence: Tae Wan Kim, MD

Department of Neurosurgery, VHS Medical Center, 53 Jinhwang-
do-ro 61-gil, Gangdong-gu, Seoul 134-791, Korea

Tel: +82-2-2225-1363, Fax: +82-2-2225-4152

E-mail: euro3399@naver.com

Fol Wit aE g @ Tt Tt 8%
o :Eel A Aol heie] Fom uelue] 91
B %R Ko ek 14 F AUt 31 3]0
P 2USE Ao AL B & UhnE 5
ORI g A1, 5 gAY Abgo] o] SEAS
39l B ohet & 5 ool E L QS Erpl HE
glar” At BB Aol BF Aol
2 FAN ATk Wlo] girk MaLE glowf? g
A Abgo] Aol ¥t shAu BAK O folat

2010¢ 195 201149 12971A] HLoj| A qtA] ZHuts)

Copyright © 2013 Korean Neurotraumatology Society 81



Factors that Influence to Chronic Subdural Hematoma Recurrence

TABLE 1. Summary of clinical findings of 55 patients

No. szé a';l‘\l/ Sg:gl;l:g/ (x 10P3|/-Inm3) INR Initial symptom Med T;?;’gnr; Site Recurrence
1 M/81  —/— +/= 223 1.04 Decreased mental status - - Lt
2 M/78 —/+ -/= 130 1.15 Headache + + Rt
3 M77 /- +/+ 245 0.95 Hemiparesis - + Rt
4 M/67 ]+ —/+ 203 1.00 Hemiparesis + - Lt
5 F/67  —/+ —/- 218 1.00 Headache - + Rt
6 M/82 —/- +/= 260 0.98 Hemiparesis + - Both
7 M/80 —/+ +/- 40 1.05 Headache - Both (+)
8 M/68 +/+ -/- 245 0.96 Headache - - Rt
9  M/67 —/- -/ 267 1.18  Dizziness - + Rt
10 F/69 —/+ —/- 248 0.91  Hemiparesis - + Lt
1 M/81  +/+ —/+ 161 1.07 Decreased mental status + - Rt
12 M/63 —/+ —/+ 204 0.98 Hemiparesis + - Rt
13 F/74  —/+ -/= 239 0.98 Headache - + Rt
14 M/80 —/— -/- 131 1.15  General weakness + Rt
15 M/60  +/— -/= 162 1.01  Hemiparesis - + Rt
16 M/79 —/— —/- 225 2.32  Hemiparesis + + Lt
17 M/83 —/+ —/+ 241 1.06 Hemiparesis - - Lt
18 M/87 —/+ —/- 267 1.06 Hemiparesis + + Lt
19 M/63  —/— -/= 86 1.23 Headache + Lt
20 F/77 —/+ +/- 239 0.96 Hemiparesis + - Rt
21 M/82  +/+ +/- 188 1.09  Dizziness + + Both
22 M/81 —/+ —/- 155 1.07 Headache + + Rt
23 M/80 /- +/+ 199 1.10 Headache - Both
24 M/78 +/+ —/= 203 1.10  Hemiparesis + + Both
25 M/65  +/+ —/- 183 1.05 Hemiparesis + Rt
26 M/79 -]+ +/+ 240 0.99 Dizziness + + Lt
27 M/80 /- -/- 395 1.29  Decreased mental status + Rt
28 M/82 —/+ +/+ 216 0.98 Hemiparesis + Lt
29  M/65  —/+ +/+ 248 1.07  Hemiparesis + Rt (+)
30 M/81  +/- +/- 47 1.29 Headache - - Lt
31 M/63  +/+ —/- 87 1.58 Headache + - Rt
32 M/62  +/- —/- 67 1.28 Dysarthria Lt
33 M/84 /- -/= 206 0.99 Dizziness - Lt
34 M/78 —/- -/- 256 0.97 Decreased mental status + Both
35 M/82 /- +/+ 207 1.00 Hemiparesis + Lt
36 M/69  +/— +/+ 163 1.04 Hemiparesis + + Lt
37 M/82 +/+ —/+ 213 0.98 Hemiparesis + + Lt
38 M/79  +/+ +/+ 223 0.98 Hemiparesis + + Rt
39 M/78  +/+ —/+ 151 1.16 Headache + - Lt (+)
40 M/83 —/+ +/- 280 1.11  Decreased mental status + - Lt
41 M/79  —/+ +/= 144 1.13  Hemiparesis + + Rt
42 M/66  —/+ -/- 275 1.04 Hemiparesis + Rt
43 M/76  —/— +/- 192 0.93 Headache - + Lt
44  F/81 —/— -/- 298 1.13  Hemiparesis - - Rt (+)
45 M/84  —/— —/+ 146 0.95 Hemiparesis - + Rt
46 M/79  +/+ +/+ 195 1.05 Headache + + Rt
47 M/79  —/+ =/- 258 1.04 Hemiparesis - - Lt
48  M/79  +/+ -/- 137 1.22  Hemiparesis + + Rt
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TABLE 1. Continued
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Sex/ DM/ Smoking/ PLT

Trauma

No. age HIN dlcohol  (x10%/mmd) INR Initial symptom Med ey Site Recurrence
49 M/66  —/+ —/+ 88 1.05 Headache - + Rt

50 M/86 +/+ —/- 107 1.37  Hemiparesis + - Rt

51 M/67  —/— —/- 178 0.97 Hemiparesis - - Both

52 M/67  —/— —/= 310 0.96 Headache - - Both

53 M/81 —/— +/+ 244 1.12  Hemiparesis - - Lt

54  M/66  +/— =/- 246 1.20 Headache - + Lt

55 M/83 —/+ —/- 170 1.09  Hemiparesis - + Both
DM: diabetes mellitus, HTN: hypertension, PLT: platelet, INR: international normalized ratio, Med: medication history, Lt: left,
Rt: right
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Factors that Influence to Chronic Subdural Hematoma Recurrence

TABLE 2. Influencing factors to hematoma recurrence

Recurrence (n=4) Non-recurrence (n=51) p-value
Age More than 70 3 34 0.604
Less than 70 1 17
Hypertension + 3 29 0.632
- 1 22
Diabetes + 1 16 0.637
- 3 35
Smoking + 2 17 0.602
- 2 34
PLT (x10°/mm?) More than 140 1 9 0.563
Less than 140 3 42
Prolongation of INR More than 1.11 2 14 0.571
Less than 1.11 2 37
Medication history + 2 23 0.622
- 2 28
Trauma history + 0 30 0.037
- 4 21
Postoperative pneumocephalus + 1 21 0.642
- 3 30
#thickness of air collection was bigger than thickness of skull. PLT: platelet, INR: International Normalized Ratio
Ao Ao W Eo] #7]= AT BAIK 2 Folgt Ak A TGO SASHA 0.2 [oJ5kR]= kSTt (p=0.622).
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