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Clinical characteristic of chronic subdural hematoma in elderly patients

Department of Neurosurgery, Japanese Red Cross Kyoto Daini Hospital
Nobukuni Murakami

Abstract

As the aging society progresses, the number of patients with chronic subdural hematoma
(CSDH) is increasing. Furthermore, patient population also is aging and the peak age has
reached as high as 80 years old. The characteristics of elderly CSDH are, caused not by traffic
accident but by fall, much patients taking antithrombotic agents, and showing initial symptoms
as memory disturbance, urinary incontinence, decreased activity or disturbance of consciousness.
As for treatment, in majority of cases, burr-hole drainage under local anesthesia is performed,
but in 10 to 15% cases CSDH recur. Besides, prognosis is good in only 70%, 30% of patients
aged over 80 need nursing care and cannot return home. Thus, CSDH is no longer a disease of
good prognosis. Therefore, for the better prognosis of elderly patients with CSDH, it is necessary
to develop more effective medical treatments or surgery of less invasiveness.

Key words : chronic subdural hematoma, epidemiology, recurrence rate, prognosis



