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IEEE Postoperative plain CT and MRI images

Postoperative plain CT images shows a subdural hematoma (left-side, contralateral to the craniotomy site).

A : Image obtained immediately postoperatively.

B : Image obtained 2 hours postoperatively.

C :Image obtained 10 days postoperatively.

Comparison of immediate and 2-hour postoperative images show enlargement of the subdural hematoma with subsequent

decrease in size.

D:MRI (FLAIR) obtained 16 days postoperatively shows a left subdural hematoma. No evidence suggesting cortical brain
damage at the point of parietal bone perforation (arrow).

CT: computed tomography. MRI: magnetic resonance imaging. FLAIR: fluid-attenuated inversion recovery.

e3 BNHHESFLESR  vol.35 no.l 2025.1. ©MEDICUS SHUPPAN,Publishers Co., Ltd.All Rights Reserved



Postoperative CT bone images

A :CT bone image (axial view) shows perforation of the left parietal bone secondary to insertion of a headpin

(arrow) .

B : Three-dimensional CT bone image (surface view) showing perforation of the left parietal bone secondary

to insertion of a headpin (arrow) .

C : Three-dimensional CT bone image (inboard surface view) shows perforation of the left parietal bone
secondary to insertion of a headpin (arrow) at the vascular groove of the middle meningeal artery (arrow

head).

E'E) Postoperative left external carotid
artery angiogram

Left external carotid artery angiogram obtained

7 days postoperatively (lateral view) shows no

evidence of vessel injury, such as

pseudoaneurysm, involving the superficial

temporal or middle meningeal arteries.
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A case of subdural hematoma as a complication of pin-
type head clamp for neurological surgery
Masao SHIODA", Hiroshi MANAKA", Takafumi KAWASAKI", Kaoru SHIZAWA"

1) Department of Neurosurgery, Yokohama Minami Kyousai Hospital

Neck clipping via a right frontotemporal craniotomy was conducted for a case of unruptured cerebral
aneurysm in a 60-year-old man with no previous medical history. Postoperative computerized tomography (CT)
showed a depressed fracture and subdural hematoma at the contralateral headpin insertion site. Despite having
a subdural hematoma, the patient did not experience any neurological deficits. He was managed conservatively
with strict follow-up observations.

With the use of pin-type head frames, depressed skull fractures and epidural hematomas are rare in
adults. Subdural hematomas are also rare. The postoperative findings in our patient may be caused by the
accidental insertion of a pin into a thinned portion of the skull due to a vascular groove.

Although pin-type head frames are widely used in adults, depressed skull fractures and intracranial
hemorrhage remain as possible risks.
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