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(A) The soft hematoma in the right subdural space was
evacuated by the suction tube.
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Neuroendoscopic evacuation under local
anesthesia for a very elderly patient with
acute subdural hematoma: A case report
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With the increase in the elderly population,
cases of head trauma due to overturning are
steadily increasing. Herein, we present a case of
acute subdural hematoma in a very elderly
patient, which required precise decision making
and surgical treatment.

A 95-year-old female presented to our hospital
due to mild head trauma in her house. She had a
history of arterial fibrillation and took Edoxaban,
an oral anticoagulant, daily. On admission, her
Japan Coma Scale (JCS) score was I-2, and
neurological examination showed mild left-sided
paralysis with a Manual Muscle Test (MMT)
score of 4/5. On imaging, computed tomography
(CT) revealed an acute subdural hematoma
(ASDH) at the right interhemispheric fissure and
convexity. Conservative treatment was promptly
started, and careful observation was continued
in the critical care unit. On the following day
(Day 2), although JCS score was not changed,
her paralysis worsened with an MMT of 3/5. CT
at this time revealed that the ASDH at the right
convexity had increased in diameter. Hematoma
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removal was then planned for the following day,
since the patient took Edoxaban within the past
24 hours. On Day 3, her JCS score decreased to
JCSII-10, and endoscopic hematoma evacuation
was performed under local anesthesia. The
hematoma was almost totally removed, and
postoperative rebleeding did not occur. On Day
4, her consciousness improved, and rehabilitation
was started. Three days after the operation, her
left-sided paralysis gradually improved. In a
month, MMT scale reached to 5/5. She was
transferred to a rehabilitation hospital to
continue rehabilitation and was able to go back
home 4 months postoperatively.
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| Fig. 1

A : Computed tomography (CT) scans on arrival showed acute subdural hematoma (ASDH) at the right interhemispheric
fissure and right convexity.

B : CT scans on Day 2 showed that the ASDH on the right convexity had increased, consequently compressing the right
hemispheric sulcus.

C : CT scans after endoscopic surgery. The hematoma at the right convexity was totally removed.

D : CT scans 1 month after surgery. The hematoma at the right interhemispheric fissure decreased in diameter.
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The curved skin incision (solid line) and the small
craniotomy (dotted line) under the skin flap was designed
with the aim of less-invasive procedure.

 Fig. 3]
Operative views through endoscopy. (A) The soft hematoma in the right subdural space was evacuated by the suction tube. (B)
The hard parts of the hematoma were removed carefully with forceps. (C) Intracranial pressure decompression was achieved
following hematoma evacuation.
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