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Key Slide

Intraoperative view.

A : The drainage catheter (arrow) aberrated into the
subcapsular space through the fissure of the inner
membrane of the chronic subdural hematoma.
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We report a case of chronic subdural hematoma
(SDH) with cerebral hemorrhage as a
complication of the burr-hole drainage
procedure. The aberration of the catheter into the
subcapsular space, confirmed by intraoperative
exploration, caused this rare complication. A
77-year-old woman who had presented with
dementia and left-sided weakness 3 months after
mild traumatic brain injury was diagnosed by
our predecessor as right chronic SDH and burr-
hole drainage was performed immediately. On
post-operative examination, she was lethargic
and developed left sided complete hemiparesis.
Subsequent computed tomography (CT) revealed
cerebral hemorrhage beneath the SDH capsule.
She was transferred to our hospital and was
managed by prompt hematoma removal. We
have noticed the catheter tip to be aberrant under
the inner capsule of the SDH and had injured the
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adjacent cortical vein. Cerebral hemorrhage after
chronic SDH drainage is a rare but well-known
complication; nevertheless, the true cause of it is
still uncertain and some proposed mechanisms
have been in the extent of conjecture. In the
present report we assumed that the aberrant
catheter under the hematoma capsule would have
caused the cerebral hematoma and this is, to the
best of our knowledge, the first case to have a
confirmed etiology intraoperatively.
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PRPEREI T IME OS2 B M B DR AT X K P L L CTHEV. SN TV B2, fitksH
RN IE 2 B35 2 &2 5. 29 LMD RKIZOWTIE, ZhET
WL ODDRERFEIREZINTVEILO0, WFhbFEIEI b Dix 4R, #
WA Mo v, SRk L I, BT IEOMZICHBmEREZ L, BFEko
WA L — 2 OIMBEBIE T ~OFA 2R L7 1 Bl % fER L 7.
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77 e, EBNC X B BEERETEEDSR K o /2 SRR T MR 0> 7200, 4 Bekkd
vy —TREWIEEZ T, $£16HHICY N ) 7= 3 v HIYCTlibe~iixkt &
otz ZEN ORI 3 ARICEEO RN E LA LGRS HBLL, ik ThH
PEPER I T MG & W S 7-72% (Fig. 1A, B), JITRREE F CLBEIME KL+ —
Wiz AT S 7z, W Z YR 2 LREROOMBEAMHE L. METICNL— %
AR, DIEPICBREZ2TCMEZ 45 mL W5 L7z, FL—YEikoma 2%
RS, P RICEMBLCIRAFMEDT T & A LB SN 7 b T CHBAEK
CTHLEREN % Y6 L7z, e R OWE] - JEABRIECTEIUE R, FLF—YF 2 —
72 MBI 5 cm FiE L, MEMEN D225 Z A ARKICER L. ZOBRICY
Bz, FEEBYPMERT LA FLF—YF 22— 725 EMOH I
AoNhhol, WMERLDERLANVOKT LA FEREOEEL BD 7720,
BRATHH CT 2 AT S A0, MAEREE T IZEAE 4 cm X 35 cm DR IR 25 F& 45 S 7z
BAREM D720, FL— 2@ Sz IRETY BRI HUOE% S h7z (Fig 1C, D).

Pre-operative computed tomography (CT) scan shows right chronic subdural hematoma (A, B) . Post-operative CT scan reveals
the cerebral hemorrhage (C, D) . The drainage catheter was adherent to the brain surface and cerebral hematoma was
developed at the tip of the catheter.
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ABEREERR L NV i Glasgow Coma Scale (BLF GCS) E4VIM6, #3tF{RE %
Aoz BESLIZWME E H12 3 mm OIEMFEKX, wHtGHTIEFEICED b, £k
TR OSSN ED N7z, ABERRIM E, M/MOED (85 x 10/ uL) %58
Diz7z@, 20 HALO MM A 47V, FERETAN A 5H L 7. BRI RO RE
RO SN oz BEERA LS 11 K, BIRMER (GCS E2VIMS) 253l
L7272, BEECT 2 ftifT L7z, B CT ClRMEOILKIT RV o0, FHHOMK
TPHE DI % FR0 7272 O B A BB IMEBR 2248 2 JifT L 72, S OB, FiE250 FL
— VEFE LRECHMBEIRZ B L 72, b pr T, R U — 2 eimAsiiiE »
TNV OB T E) MBI & LKL OBBRICEAL T2 HF2Blg s
(Fig. 2A arrow). N L — Y ORKANOIRAIZA ST, FL—Bile s %%
BEIR Bt & IR 2 3R 727200, BEEIRA S oAz ki L, MmEgR S &3

Fig. 2]

Intraoperative view.

A : The drainage catheter (arrow) aberrated into the subcapsular space through the fissure of the inner
membrane of the chronic subdural hematoma.

B : Removed catheter. Mark the traumatic hemorrhage diffused along the cortical vein (arrowhead).
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Fig. 3

Postoperative CT scan reveals successful removal of the hematoma.
A : Axial view.

B : Coronal view. CT, computed tomography.

WCINERH L. MES 72 VNICRBEIBIR SN o 72, MiOHEE CT T
MEAIFIZE I I N2 L 2R L7 (Fig. 3). fii#, Hakl NV id GCS
E4V4AM6 % TE L7278, A L TRSEEMBEIEERAL, YNEYT—2a Dk
O 18 H HIZHzFE & 722 - 7.
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S ER & DSHEER U 72 RE B 20 &, PR AR T L DAl 2 A BHE & L CORMMIMIE I,
RDOEDBIFETRAELLEEZ SN, THDLLIMED KL F—VRBiED720
IR L7z 57— 7 v, IS 7 &L o R o R 850 .52 % il - CINEE & i
& 72V ORI EA L7220 GePEASE 2 b7z (Fig. 4). FERIIH AT LTI,
NI DBE % 3 > TINEISEA L T 2 oM EE S
TBHBY (Fig.2), T LHp TEBICEADEZ ) #
LHIEMPFEHEINZEEZEZONS. 612, 29 LzmbE
HTeNVIEERES OIS THSEELTBY, MiES
TN EREOBN A T — T VSR A L 72 IREE C I e
DZEROWH| & EPAEKDEAZRYE L2 LT, i
Wi A 7 v ORI S 2 & 505 |2 #EE S, iR
Bz IR R MM 72 &5t Lz LMW S s, ke L
7 A H O W, PRIBEIE & R O RS D 72 D IRl
THEZIAA S Z A TET, WMNICIEZ BT 5ICE -

Schematic mechanism of the catheter

aberration. Catheter may aberrate into the 7ok #EzZ 57 (Fig.5). F 72, #IRIESESIZI R L — 9
subcapsular space through the defect or fissure N
of the inner membrane. B X DB EHEE N T WSS H ), REEIRD
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Schematic mechanism of the development of
the cerebral hematoma. Recurrent irrigation at
the subcapsular space may cause the blunt
ripping of the capsule from the brain surface,
as well as the injury and rupture of the cortical
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RTOGIHEDRESRE SN TB Y, MEOFHEIE, B,
WEA4E, KIEIE, FWwitA, syndrome of inappropriate
secretion of antidiuretic hormone (SIADH), Hi#fE, 2
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vein and arterioles. Acute subdural hematoma
may not be permitted because of the firm
adhesion of the inner membrane and brain
surface (circle) , and thus the hematoma
would be developed in the subcortical
parenchyma.
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