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Successful Treatment with Brain Hypothermia in a Boy of
Acute Traumatic Subdural Hematoma

Akiyoshi TAKAHASHI", Sato MATSUURA', Kenichi SUGA", Yukiko OGAWA', Maki URUSHIHARA",
Tadanori NAKATSU", Tetsuya YOSHIDA ", Shunjiro NISHIDE®, Hirohumi OKA*, Hajimu MIYAKE?

1) Division of Pediatrics, Tokushima Red Cross Hospital

2 ) Division of Neurosurgery, Tokushima Red Cross Hospital

We report here on a l4-month-old boy who was treated with brain hypothermia after severe acute
traumatic subdural hematoma.

He fell from a height of about 80cm, hitting the left frontal area against concrete floor.

Immediately after injury, he developed coma and was urgently carried to our hospital.

Cranial CT scan showed acute left subdural hematoma, and then he immediately underwent craniotomy to
remove hematoma.

After surgery, brain hypothermia therapy was performed for 3 days in order to protect central nervous
system.

Although myoclonus and paresis of right upper extremities developed after sedatives were discontinued,
these symptoms subsided in a few days.

16 days after surgery, he was discharged in good condition, leaving no neurological sequelae and capable of
speaking, sitting, crawling and pulling himself up on an object.

These observations suggest that mild hypothermia is useful for preventing brain damage on patients with

severe head injury.
Key words: brain hypothermia therapy, acute subdural hematoma, children
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