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Abstract

Chronic subdural hematoma is a common disease and frequent morbidity of neurosurgery, and
the incidence rate is increasing year by year. There are a number of treatment options, both
surgical and non-surgical. However, at present, more clinical treatment uses surgical treatment,
each type of surgery has its advantages and disadvantages, its best surgical mode has not been
clearly explained. In this paper, the pathogenesis and surgical treatment of chronic subdural
hematoma are reviewed.
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1. B
P 4 A IR [ (Chronic Subdural Hematoma, CSDH){E N#HZEAMNELIT—Fh & WLk & %2 K11, iR

L AM 3 CUE BRI RE RS, A T S ki i (8], BA R, W T 2N IRk, B

N U A 1k g DL Rt /MR B 250486 ) CSDH AR 28 4F It fEAR KL 5L CSDH

A RE NG SR H WL (2] B S T I PR ¥ CSDH. IR o L A2 H WAMNRFFE ARG ST 77 A —

A HLRIAR .

2. ZARNLE

B4 CSDH WA, 2302:# 0N CSDH fIAZE 5 kSR MaMa 5%, 41 50%~84%H]
BEA WL AMG 5, (HRIME 2R, DB [3]. CSDH Mf K AR RS RRE RN . 15 A Bk
FW . RSB D) RE R T A %, BN AE RE[4]. ARZ A A S AR B 1 AR T ol i 5 A 2R
ML BRI A6 1L 2 CSDH TR R ZN R 25, Bl Jis R 5 T BRI R i ik e 1tk S B, BT3B H
SEAR GG, TR T — AN e BRI A S, =) 0 A R BB A L[S ] IX 837 A= 1 B 20 1L 1)
REATEH, KEABIA, SRZ5EBMERE, I H Ry ok, e 2 B AR i 8 H AR 1 AR
B TR RIS N, T LA I P R AR B S B e R, 3 TR AR A EE M, AT I A
MHTE M B IRA ML, I CSDH KR K, ERCHEIEIR[6]. A AR B P9 B AR KR T
FRET AR M AL K R T35 2 Rl & PR 75 CSDH B S R ZDIAHOC[ 7). iAW FLiE &I, CSDH &3
FEFR LA T 40 (Treg) N B AH A AR(EPC) AL R PR A I B8 T R4, 5 BB & e N S 2 115 e 0 Al
I R B A 2 BE 1R [8 ]

3. FRAEIT

WP IRIE CSDH {557 VA T 1A RN 3%~18% [9]. XFF KZ % CSDH Kit, HAl, FAREITV
AEVRYT CSDH B M EEF B, HHANXGHE: HAEIRA. HE fALBOALEFLIIRA . #hE B I
i R AR 00 50 kA R T L 7 R AR S5 [ 10] o (H R AR T AR 1R (RIS WL 6 10 B A 4 e P

1) E5%L AR (Burr-holecraniotomy, BHC)

EHFLIFFUARBE N 942 CSDH B EAR, K2 HAPL SRR At T4 BHC 7697 CSDH [2]. i
i 2005 RN KA SMRHE AR 1) — TR £, 85% K152 15 # B 1 BHC, AN & FF A B TDC, {£25 CSDH
(IHILRIEYT . BIoNS TDC KEL, AN P4 7 CSDH BEH BRI E A& BMBAR . IEER, il
FE AU B SRR T g & CSDH i A, AW, BHC IR KRN 11.7%~12.1%,
FET3N 2.7%~3.7% [11]o SRTMIAE GRS ALIA RS AR A V2 3500, AFEEGL . I /s H I
M ST A & & Tk IS TR 0 &1 E SRS 1 RS 5[ 12]

2) H&5EL AR (Twist Drill Craniotomy, TDC)

TDC BT HAE 7 bk CSDH J7 T (153 6114 11 Bk ok k52 WG o 38 5 5L, TDC 7= AE i T /<10
mm), 1 BHC f# i £l Sk 42 8RBT (<30 mm Ei48). TDC ®] LAE RIFR R AEPRILHEAT, A LAZE
FAREIAT R RRE A BRI . T TDC RITEARAIEAT, PRI T IR LA 22 Ahs 2 30 R 1) 2 4 - 3 2

][l
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—AMRE WG IR RE[13]. S 1A SRR AORE, A 75 BHC MR IR G BGE I RE, 18
CSDH #4MEHGITH, TDC #0 Jy 2 BHC A R0 AT77%, BHC T ARFFZENS (8] B 2K T TDC, [F,
TDC MFF A R AR T HARAR[ 1] [14]. HHAHTIRH, TDC BH ISR KT BHC, 1
B ) 5 AR B 1) [ B R R R I R PRI (8], 2 5] AR I AR I8 AR 6T R Ji5 9 R ) 5[ 15]

3) FF A P I R B AR

XFF CT EARR S R AR s A o R I e B A SR Bl A A, P 7 I e i
BRAAENT T8 L 91 AR S EAL [ 16]. HAT, BEE MO AR, I1m PR ik H /N & & e A i
TEBRA, LR NN . BEORBIER S . AW FRTE tH, B0 /N B 3 [l g i o i B R B AR 1
BOR S, AHHBE T B RS RAEOR, T B NSRRI, IR R 1) A R e e A T 03
I s 1 Bz o, P e G A A R A R AN T R N T 2EL R0 T EE IR RE I R A, HL R TE S
77 ) HRAB L b £ 4E R, A6 A5 DA RIS B, el B o (RIS BB/ 0 [ 400 L b 75 o AR A58 2 e 45 LA 1]
g, BB AL, DRER T PR 58 Ve, AR ORREE Fisb 1 R T i SR A BT 3 RO B A
P T ARJEATE R 17].

4) WAENE T MMERAR

X4y CSDH, H4ip) s ah Lol A B T 5l A SEBULMERE . Bk, A CESE
KGR 21% [18]. H T Z AL IR KR E FARERTFMFR, IR, FARIFEAEAXT G,
PRSI, JRIT 9 2 [19]. FEFREE A B3 B I ARG BR A AR B 1) B LA LSRR B T
AR S I, L ReE BRI BN TR, G B T s R 28 505 | It A S R T H AR
05, W B B N A 2 R R MY ICTE BR LM, e SRR 51RE, SBORE Z/IKE
FEAE PN IR R o I B ZOR ) S IR Ye M s o T4 BR AU AR o fie, B R W] 4 R
R, IRIEBR & AN ML s N AE A, 3k 2 2808 Bk 20 B B I i iy B AR08 AR ERME BT P4 5 A e 25 it
EVE R A IR VR ARSI, PR 20 o o ot i 15 i B P 5 TR IE ACRE, 77 BRI N BRI 25
MG ZRIRAAE[20], ITFREEEMAENEERIIKSE, TIEMENEBHE CSDH HiaIT 4 %
Feskf, HHEMANER T H DT RSCR T MM MR AR E RS, BEE A T g
AR ARERE N . (R N B B R EE TR, FERZ R AT, S [ I
ARIEIG AR H -

5) YL-1 B4 if W £ (YL-1 puncture needle)

K, YL-1 R iR A £ CSDH. A (1 BB i B 88 0 . — TiE 7E R W], YL-1 B0l
SRR G 5L G AL SR R GEAE TR ST R MR N I 7 2% eI R ZE S 12]. H YL-1 B gt
FIARTE FRARAR J5 K0 R A 2R R 207 B A B RS . [l A3CEH, YL-1 2% %% CSDH
BiALBIRA S B G ah LTI R, BAERP . RET0RSER A, BEETE. A, PFHFRR
(A2 15~30 73 8h, TEUAMR ZBFEE T RIMR E, ARG 7 EE R . YL-1 #1067 48 =ik CSDH
MZAF CSDH ¥ H M. &E T BAE S MEGIZON I mie E 5,  BONAATT 00 i D) Bl 3 A 2221
KL, A¥E NN ZARXEI N BAERE ., JEARREDSE A, AIYENIGYT CSDH M E & T4 [12],
fH YL-1 % HIR¥GYT CSDH AIEEMFAR, H—E8E H M.

6) Bk A2 ZE(Embolization of the middle meningeal artery, EMMA )& Y7

EIRENFL 5 1AR AT AR S e )RR 77, AR EASBE MR SE i A I R P I %) 95 A s 3 A B
) #R[22]. XTI ST S A BEMMENA 1, By “Fs” . AR “A” , HARJE CSDH HIEKFE
N 9%~33%, BRI E KVE, REETRT B RSO0 E[9] . K8 IEHE R BF i+ 3 ik (middle meningeal
artery, MMA)/& CSDH &) EZ AL MM . Ban 25X} 72 #1SREL EMMA 7597 F1 469 1R F & FLVG ¥ 1)
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CSDH 3 17 R AT T i, YOS TR CSDH 3%, MMA #ZE n[/E N F AR IS bR &
KI5, [FERHZI SN MMA #2286 B T-/HBR AP 1 CSDH 3RS, WE a7 EA R, HA
BIVE ST AH I RRE (23] A4 ZE AT DAMARA B30 i i i 52 %, T 440 HE B0 (A0 REE S . 4, o 55 B[] ) S
ALEWHR . TN T ER L . WA IR A CSDH, Bl MMA 2 3EInssFLE1IRAREYT, W B
R . H EMMA B0 7 FAREE KB AL [24], H HHET EMMA 677 CSDH AU RBR T/
A FARLOIETE, MTEKEEAR. 2O FERIE, BE RS R R R .

7) HAbA

DA _E it R A A AR 5 B ARG X B LR S, A — L8/ NREAR TR YT CSDH (I IR 53
FARG B HFESARREEN fENE[25]. Ommaya FEFEAAR[26]%5.

4. &g

CSDH AFNMHESNEIK — Rl Wi, IR 97K B B AL B AT 32 2255 FE O BRI 1t =) 48
RIS SR J Ay, B3B8 b« g fE MR A - R - M BE T RE IR
CSDH Jif)keE. SMRFPARIITIENAR I E 26T TBL HARKRZ, EAFHaITARES, &)a
ARAHEFAEAE B B A Ry SRR RIS FAREAN T4 MR MABREEL . B 12 PERER T
i i e f A e AN R LRI, R B AR5 K8 A I RORE ke f B AR B M 2R SRR AR 1 /e
Ay BAARABEAEMALARL, W TAREEFERANTIIRAEE PN T BE QD FRA R IR
BRI, RN FRERST 2 oK
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