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Fators influencing prognosis of chronic subdural

hematoma: retrospective analysis of 114 cases
YU Tao, WANG Zhenyu, ZHANG Hongzheng
Department of Neurosurgery, Third Hospital , Peking University, Beijing 100083, China

[Abstract] Objective
Methods The materials of 114 CSDH patients (male 100, female 14) in our hospital from January 1996 to June 2004 were
collected for analysis, including clinical data and CT findings, postoperative complications, prognosis, etc. Results Retro-

To clarify the factors influencing the prognosis of chronic subdural hematoma (CSDH).

spective analysis was performed for differentiating good prognosis group (n = 84) and poor prognosis group (n = 30, inclu-
ding one death). There were significant differences in age, initial Markwalders class, coagulation function, complication with
cerebral infarction, and postoperative complications between two groups. Logistic regression analysis showed that inital
Markwalder's class, coagulation function and postoperative complication were cerrelated with prognosis. Conclusion The
morbidity of CSDH is increasing in old patients. Fators influencing prognosis of CSDH includes the patient’s age, initial
Markwalder's class, cerebral infarction, coagulation dysfunction and postoperative complications. Some postoperative compli-
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cations can make the cerebral capability worsen. Doctors should take measures to prevent these complications.

[Key words] hematoma, chronic subdural; drainage; prognosis; postoperative complications
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