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Comparative study of different dural incision methods in modified T-tube drainage for chronic subdural hematoma

SUN Jun-feng, ZHENG Wei-tao, LI Kang, ZHAO Xin, KANG Ning, XIONG Dong-sheng, MAO Xiao-lin, GAO Qiang
( Department of Neurosurgery,People’ s Hospital of Baoji,Baoji Shaanxi 721000, China)

Abstract: Objective To explore the effects of different dural incision methods in the treatment of patients with chronic subdural
hematoma (CSDH) undergoing cranial drilling and modified T-tube drainage. Methods A total of 72 patients with CSDH who underwent
cranial drilling and modified T-tube drainage were selected ,and they were divided into the single incision group (36 cases) and the stratified
incision group (36 cases) according to the random number table method. The clinical frailty scale ( CFS) ,Charlson comorbidity index( CCI)
and Glasgow coma scale ( GCS) of the two groups were recorded before and after surgery. The clinical efficacy and clinical indicators such as
the amount of non-tension pneumocephalus, the amount of subdural fluid, retention time of the catheter, and length of hospital stay were
compared between the two groups. The postoperative modified Rankin scale ( mRS) score poor prognosis rate, bleeding rate, infection rate,
chronic hematoma recurrence rate ,and reoperation rate were compared between the two groups. Results There was no significant difference
in the preoperative CFS and CCI scores between the two groups ( P >0.05). After surgery,the CFS score decreased and CCI score increased
in both groups,and the differences within the group before and after surgery were statistically significant (P <0.05) ,but there was no signifi-
cant difference between the two groups after surgery (P >0.05). There was no statistically significant difference in the GCS scores between
the two groups before and after operation (P >0.05). The postoperative improvement rate of the stratified incision group was 100% ,and the
postoperative improvement rate of the single incision group was 97.22% . There was no significant difference in the clinical efficacy between

the two groups (P >0.05). The postoperative amount of non-tension pneumocephalus and subdural fluid in the stratified incision group were
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less than those in the single incision group,the retention time of the catheter and length of hospital stay in the stratified incision group were

shorter than those in the single incision group,and the differences between the two groups were statistically significant (P <0.05). There was

no statistically significant difference in the rate of postoperative mRS score poor prognosis, bleeding, infection, chronic hematoma recurrence,

and reoperation between the two groups (P > 0. 05). Conclusion

For patients with CSDH who underwent cranial drilling and modified

T-tube drainage, stratified incision of dura and hematoma outer membrane can effectively reduce the postoperative amount of non-tension

pneumocephalus and subdural fluid, shorten the retention time of the catheter and length of hospital stay, and reduce the incidence of

postoperative complications. Compared with single incision of dura and hematoma outer membrane, it has better therapeutic effect.

Keywords : chronic subdural hematoma;stratified incision;single incision;tissue dilatation reduction ;complications ;hematoma recurrence
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