R e

Case Report

Wi 2Pk L R R T A X - L
(&E%Jﬁ'fﬁ%% Lf:,uf -
R 1L oD 3 41

SEXN, ARBEE—, BEBLE, REAEF, %HEX, WLWEHANFE,
MHEE, KHNXE LEHRE, &K #®RFREFR, #EREE HBaxR#E

RRZTFEMAERER > 2—KHENF T 116-8567 RR#E/IXER X 2-1-10

Key Slide

At the time of admission right-sided acute 19 days after injury low density area in the
traumatic subdural hematoma is clearly right frontal lobe was revealed (D).
seen (A).
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Three cases of acute subdural hematoma
requiring decompressive craniectomy
for neurological deterioration in the

subacute stage
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Patients with acute subdural hematoma (SDH)
initially treated conservatively may demonstrate
neurological deterioration at subacute stage
necessitating surgical intervention. Three such
cases are reported herein. SDH developed after
mild head injury in 2 men and 1 woman aged 44,
66, and 72 years, who were treated conservatively
due to stable general condition and absent
neurological deficits. One patient received
constant antiplatelet therapy after cardiac surgery,
whereas 2 others had no remarkable medical
history. Neurological deterioration was noted in
12-16 days after trauma and was associated with
edema of the cerebral hemisphere on the side of
SDH and increase of midline shift. Initially
external drainage of the hematoma through the
burr hole was done in 2 patients, whereas in the
third one craniotomy, evacuation of the
hematoma, and ICP monitoring were
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accomplished. However, in neither case it resulted
in the resolution of neurological deficits and brain
edema. Therefore, decompressive craniectomy
was performed and resulted in symptomatic
improvement. No complications were noted. In
conclusion, conservatively treated patients with
SDH may develop neurological deterioration
necessitating decompressive craniectomy later on,
thus their careful clinical and radiological
observation seems necessary.

Key Words : subacute subdural hematoma, acute
subdural hematoma, decompressive
craniectomy, brain swelling

(Received August 18, 2020; Accepted October 28, 2020)
Correspondence to Yuichi KUBOTA, M.D.,

Department of Neurosurgery, Tokyo Women’s Medical
University, Medical Center East, 2-1-10 Nishiogu, Arakawa-ku,
Tokyo, 116-8567, Japan

E-mail: kubota.yuichi [at] twmu.ac.jp

© MEDICUS SHUPPAN,Publishers Co., Ltd.All Rights Reserved.



I #&

SHERAME % O S ERR R N IME T, MAEAS 1 cm LT F 721389 & 2 20 il i 5
W ZE L TWRWIEEIZIE, AARIER 2T SRR IR IS TR 5 2 &
ML\ —F, —EHOBVERE T MEOIETFRAEGNI BT, BRI i
SERASBIA,  ZRBEAT R B BN 24T O FEFI S HRE S THB Y, HAPEREE T i iE
(subacute subdural hematoma) & dIFIEN T2 . S, dmHE oI AN
JST ML 2 380E L, € ORISR IERR (S CIEIREE 2 X 72 L, 30T B S
B L 72 S EREIE T M 2 3 BUAREER L 72 O TR Z B2 M A M T 5.

Il iE 61

i

(FEBI 1) 67 B

T W BEEAME R OIE, BRI

WEAERE © BEPRIE, PROdE, EBIIRZ 7 > bR B .

PIREE © 7 AE¥Y »100mg /H, 7BEFZ L)V 75mg ~H.

BUWEE - EROREGTITIE L, REHZITE 1, 200EREEYD o 723
Z ORI, Ak EREASRRS 5 7-0R Bk I M.

KERFBUE - BRRIEW, Bb 2D, fMRFNREIT RIEHED Lh o 7.

MR TR« M, AEAb, &M, mvshdRELZRD Lo 7.

MR R BHELHLHE CT 1S TSR ~ MBS, SO 7 > b RICAMmEE T
I % 328D 72 25 i 4 455, o PO i, R S A% I TR U R @ 22 A o 72 (Fig. 1A).
Advantage Workstation VolumeShare 4.6“ (GE Healthcare) % H\WCTAJ 14 AJE
5mm OHEFE CT axial 225 1 A5 4 A9 OMEHAEZ HE LAEELHE Lz L
Z A, IffEiE1X 473 mL Tdh -7z (Table 1). CT angiography T S » 7% & 4%
e % 7R 9T R BRI 3 RE O 2 A o 7.

ABt it e R TH ) Wkh P IMCE 2 dhik & LERAEGEHR E L7z,
SEORR B B LEIREAL 20 <R L7225, 48 16 9% H 2/ BT RIS MMT4 o)) A3
MBLL, BEFHME CT IS CTllER OB KL, 460 mL & 2\ b OO K2R JE
e & IE R A7 % FB % (Fig. 1B), [W] H 2 Bf I 1 Bi 234k, B2 MJE (intracranial
pressure : ICP) t v % — @ %1757 (Fig. 1C). Mtk ICP IZ IHT THB L Tz
AR A ZHEN, % 199 H o CT TS (R PURAS I BL L (Fig. 1D), F 728
8 MRI $E808 R T, FHBALIC S5 5 2 B IR I & Il L 72 (Fig. 1E). IEHR
MOYEED o7z, 6 H s BT % #1T L 72 (Fig. 1F).
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Chronological imaging changes in Patient 1

At the time of admission right-sided acute traumatic subdural hematoma is clearly seen (A), 11 days later
right cerebral hemisphere edema became evident (B), 13 days after injury evacuation of the hematoma
through the burr whole was performed (C), 19 days after injury low density area in the right frontal lobe was
revealed (D), and MRI-DWI showed high signal lesion in same area which compatible with ischemia (E),
thus decompressive craniectomy was accomplished resulting in decrease of midline shift (F).

Computed tomographic findings of three patients

Case No. Hematoma volume Hematoma volume Midline shift on Midline shift after
on admission (mL) after deterioration (mL) admission (mm) deterioration (mm)
1 47.3 46 3.6 13.5
2 44.3 56.2 4.9 13.5
3 18.4 10.7 3.1 9

MR - e, IEEAIdeE, A LTRSS MMTS $Cee L, 45 37
% H 12 modified Rankin Scale (mRS) 0 \CCHZEEBREE 272, T2, WIROT
M/MBERIE 7 A ) O ABERICEHEE o 7.
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Wi R BEEBHLRE CT 12 CAE BT SEZE (A5 & 8 O 2 A B ~ BRI 2200 T
O EMRE TIE % 726D 7 (Fig. 2A). M= 44.3 mL TdH - 72 (Table 1).

ABERREE SEIRAREECTH 0, ABEts D AEIREIIE 2 W 72 D RAEIGEH & L7z,

Chronological changes on head CT in Patient 2
At the time of admission left-sided acute traumatic subdural hematoma and contusion of the left frontal lobe
are clearly seen (A), 10 days later left cerebral hemisphere edema became evident (B) leading to evacua-
tion of the hematoma through the burr hole (C), 11 days after injury persistent brain edema was demonstrat-
ed (D), thus decompressive craniectomy was accomplished resulting in decrease of midline shift (E).
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B2l 2 17 > 72 (Fig. 20). it bEROYEEZ L, 4 11 % H DL CT TIEH
R OUED RS wiz-® (Fig. 2D), [H H Jl)E BAUEM % tifT L 72 (Fig. 2E).
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5 HIZ mRSO IS CTHEBRBE L 7o 7z
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T BHERFTEE AT
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MRS - 22 L.

BUREE © il HiRH CR @t iR, @1 A2V R LGRS S .

KB BURE © JCS-30, GCS E2VAM6, FHETIREE TH o 72250 & 2 2 i 1y 5%
WHTRIZRO L h o7z,

MEHAENR D ¥4 ~— 156 ug/mL & L5, Zofums, Ak, HEFE, e
WENLRELZRO LD o7,

Wi B BEERHLHE CT 12 CTALwi S~ M BRI 2 & 6 mm o S PEAEEE IfiLE,
FrniBHEE - USRS (AT &AM TE < BT IR, RS E T, SUNE & R 72
(Fig. 3A). CT angiography T3 i 5 2> 2 MM H % 7= 3 1 e B IR 3D 72
o7z, FA CT #s 1 KER % O BEFR CT 1S TRERE T o IS 8 134K 72 A /e i 3%
VA DS BRAEAL LA 2 cm OB T Ml 2 A L 72 (Fig. 3B). I % 184 mL
Tdh o7z (Table 1).

ABitghtad © FETIRECTh o 7S MR I1Z S < % <, FEIRDEEE TH Y IRAFIIG
HE L7, BV ANIIIRBICEE LS LW HICIEERRERHE 20, BEOEHHO
ARkE LTV 72h%8 11 96 HIZA L FBIC MMT3 OAR2ERE, $EiEr s Lk
s BLL, BHER CT THAKRMPEROMENE & R % 78% (Fig. 3C), &R ELF)
RIEZ 2 bUEZ L < 8 13 9% HICFBEIMERREAl, ICP & v 4 — Bl % fidT
L7z (Fig. 3D). BHEHIE, BARICHBEHZ4& Lo L ERBEZITV, BRI —EBEE L
WIEZ 4T 5 72, it ICP 13 10 mmHg Hif% CTHR T2 b HlkL NV ogFEIZZ L <
IEHRALARAF§ B 720, 55 14 9 H IS BABREAN, TRl % ifT L 72 (Fig. 3E).

el - TR IE TP RIS, BERRL ANVIIIREICHEL, FI8HHICITE
WEH & o 720 A BT BCER BN ) & TR B B AYERAT L 7272058 3T i H IC
mRS1 IZTRAEM Y N E ) 77— a3 ViRbENimbt & 7 - 72,
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Chronological changes on head CT in Patient 3

At the time of admission left-sided acute traumatic subdural hematoma is clearly seen (A) and one hour later
intracerebral hematoma within the left frontal lobe has appeared (B), 10 days later left cerebral hemisphere
edema became evident (C) leading to craniotomy with hinge fixation, evacuation of the hematoma, and ICP
monitoring, which did not result in resolution of brain edema at 13 days after injury (D), necessitating removal
of the craniotomy bone flap for external decompression, which led to decrease of midline shift at 14 days after
primary trauma (E).
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Clinical characteristics of three patients
Medical

Case Age Initial Interval to clinical GCS on mRS

No. Sex Cause history Antithrombotics GCS deterioration (day)  worsening at discharge
aspirin and
1 67 M fall DM, post PCI clopidogrel 15 16 13 0
2 44 M fall cholelithiasis no 15 10 13 0
8 72 F fall none no 13 10 13 1

DM : diabetes mellitus, PCI : percutaneous coronary intervention, GCS : Glasgow Coma Scale, mRS : modified Rankin Scale
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