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Neuroendoscopic treatment of septated chronic subdural hematoma

Biao Li, Qing-la Li, Jin-xin Wan, Lin-li Qi, Kan Wang, Hong-wei Wang
(Department of Neurosurgery, the Fourth Affiliated Hospital of Harbin Medical University, Harbin,
Heilongjiang 150001, China)

Abstract: Objective To evaluate the efficacy of neuroendoscopic surgery for septated chronic subdural
hematoma (sCSDH). Methods Clinical data of 46 patients with sCSDH who received neuroendoscopic surgery
from January 2018 to July 2021 were analyzed retrospectively. The patients were followed up for 3 to 6 months, and
the recurrence rate were calculated. Result The average operation time was (73.4 + 15.7) min, the hematoma was
completely removed in 40 cases (87.0%), and the separation was completely free in 45 cases (97.8%), the average
catheterization time was (30.1 £7.9) h, the average hospital stay was (5.5 + 1.8) d, the symptoms of 42 patients
(91.3%) were improved and recovered well, and 1 case (2.2%) recurred. Conclusion Neuroendoscopic surgery is
effective in treatment of sSCSDH, which is suitable for elderly patients with basic diseases and is worth popularizing.
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Incision, bone window,and outer membrane of hematoma
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Fig.3 Endoscopic view of the hematoma cavity
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Fig.4 Incision one week after operation
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Fig.5 Postoperative reexamination of head CT
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