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Minimally invasive treatment of chronic subdural

hematoma in the elderly
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of Medical Sciences, Beijing 100050, China

{Abstract] Objective To introduce the experience of two kinds of minimally invasive surgical treatment of 126 patients
with chronic subdural hematomas ( CSDHs) aged from 60 to 95 years old and to discuss the more effective surgical procedure for
CSDH in the elderly. Methods  Percutaneous micro-drill subdural tapping (PMST) in 92 cases and percutaneous micro-drill
catheter drainage (PMCD) in 34 cases of CSDH were analyzed retrospectively. Results In PMST group, 86 cases(93.5%)
were cured by tapping three times. Two cases suffered from acute subdural hematoma after the operation. Of them, one died of
disseminated intravascular coagulation. Recurrence of hematoma was recognized in four cases(4.5%) . In PMCD group, 31 cases
(91% ) were cured by drainage once and three cases(9% )were improved. There were no operative complications. Hematoma re-

curred in one patient(3% ) . One patient died of pneumonia.

Conclusion PMST and PMCD are minimally invasive surgical pro-

cedures for CSDH, and should be the first choice in the elderly due to simple, minimally invasive and good results. -
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Catheter ablation for paroxysmal atrial fibrillation guided

by 3-dimensional mapping system
DU Xinping , LU Caiyi, Wang Shiwen , et al
Institute of Geriatric Cardiology , Chinese PLA General Hospital , Beijing 100853, China

[Abstract] Objective To evaluate the clinical feasibility and efficacy of left atrial catheter ablation(LACA) for paroxys-
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