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ARTICLE INFO ABSTRACT

Article history: Objective: The objective of this study was to analyze clinical, radiological and surgical re-
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Available online xxx Methods: This is a retrospective study of young patients who were surgically treated for
subacute and chronic SDH during a 10-year period from 2002 to 2012. A total of 1642 pa-

Keywords: tients were treated for these conditions, of which 136 patients (0.083%) were of 40 years or

Chronic subdural hematoma less. Complete clinical, surgical, and radiological records were available for 92 (15 female

Young adult and 77 male) patients.

Recurrence Results: 79 (86%) cases had history of prior trauma. However few cases had association with

toxoplasmosis, renal failure, hypothyroidism and VP shunt. Young patients mainly pre-
sented with symptoms of raised intracranial pressure and around 19% had history of
alcohol abuse.13 cases had altered blood parameters. Overall results of surgery were good.
Post-operative recurrence was seen in only 13 cases.
Conclusion: Young adults with CSDH show less severe clinical and radiologic features as
well as fewer recurrences than noted in the elderly population. In young adults with un-
explained headaches, there should be low threshold for computed tomographic scan of
brain. Burr hole evacuation is satisfactory and histological examination is mandatory
particularly in cases where there is no history of trauma.
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population. In majority of the cases it has a self-limited
course. However incidence of CSDH has been increasing in
younger patients as a result of several clinical trends that in-
crease bleeding risk including increased use of anticoagulant
therapy and hemodialysis and longer survival with systemic

1. Introduction

Chronic subdural hematoma (CSDH) is a common entity in
neurosurgical practice and is mostly seen in elderly
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hematologic disease. Despite the benign nature of CSDH, re-
accumulation of hematoma is still a matter of concern, and
disease progression can be fatal without timely surgical
intervention.

CSDH is more likely to be missed in young adults because
lower incidence in this patient population and low degree of
clinical suspicion. Clinicians infrequently recommend imag-
ing studies in patients younger than 40. Clinical presentation
and radiologic findings of CSDH differ among patients in
different age group. Until recently, most CSDH research has
focused on treatment, frequency of recurrence and
pathophysiology.

Several studies reported the difference of clinical presen-
tation and result of CSDH according to age. In this study, we
aimed to identify characteristics of CSDH in young adults in
terms of presenting symptoms, radiological findings, associ-
ated conditions and histopathology reports.

2. Materials and methods

This is a retrospective study of young patients aged less than
40 years who were surgically treated for CSDH during a 10-
year period from 2002 to 2012. A total of 1642 patients were
treated for CSDH, of which 136 (0.083%)patients were 40 years
or less. The complete clinical, surgical, and radiological re-
cords were available for 92 (15 female and 77 male) patients.
Medical records and radiographic findings were reviewed
retrospectively. A proforma was made and demographic fac-
tors, onset of predominant presenting symptom, history of
head trauma and underlying disease data were recorded. All
patients underwent preoperative computed tomography (CT)
with or without contrast enhancement.8 of these patients
underwent MRI prior to diagnosis. Maximum thickness of
subdural hematoma and midline shift were measured. CSDH
was classified into the following subtypes: 1) Subacute 2)
Chronic. Cases presenting with symptoms after 3 weeks of
trauma along with hypodense collection in the subdural space
were considered as chronic SDH and those presenting after
1-3 weeks with isodense collection were considered as sub-
acute. Those with no history of trauma only radiological
findings were taken into consideration to categorize.

Surgical procedures were performed under general anes-
thesia, but patients with poor medical condition often un-
derwent surgery with local anesthesia and light sedation.
Drain was placed in some of the cases. Histopathology reports
were available for 37 cases.

3. Results

Out of the 92 cases studied in details the mean age at diagnosis
was 29.21 years. History of trauma was present in 79 cases

(86%) cases. The mean interval from trauma to diagnosis was
33 days. The main symptoms were headache 83 cases (90%),
vomiting 71 cases (77%), paresis 18 cases (20%), and altered
sensorium in 23 cases (25%). The mean thickness of SDH was
11 mm. The mean midline shift was 10 mm. Hematological
profile revealed anemia in 4 patients, thrombocytopenia in 5
patients, and altered coagulation profile in 4 patients. The

associated conditions were alcoholism in 18 cases (19%), VP
shunt in 3, arachnoid cyst in 1, toxoplasmosis in 1, renal
failure in1, hypothyroidism in 1 and empyema in 1 patients.
The SDH was right-sided in 75% cases, left-sided in 22%, and
bilateral in 3% (Figs. 1 and 2).

Various surgical procedures were performed (Table 1).

Post-operative recurrence occurred in 13 cases. Most of
them were managed with repeat burr holes and in 2 cases
where second episode of recurrence occurred, craniotomy
was performed. There was no mortality in this study.

Histopathology (HP) investigation was sent in n = 32 cases
(35%), The HP findings were membrane in 40% and clot in 45%
and others consisted rest of the cases. The mean duration of
follow up was 36 months (Fig. 3).

4, Discussion

Chronic Subdural haematoma in patients between 20 and 40
years of age should be considered a rare occurrence. When
comparing young versus elderly patients with CSDH, we as-
sume that the same etiopathogenetic factors known to occur
in older patients are involved (slight subdural bleeding asso-
ciated with osmotic or hemostatic alterations). In younger
population the reduced brain-duramater interface, which
partially prevents brain motion under fast acceleration-
deceleration trauma momentum and cortico-dural vein
disruption, decreases the likelihood of subdural blood collec-
tions. In our series, patients presented mainly with symptoms
of raised intracranial pressure. Paresis and altered sensorium
were less common and were seen mainly when midline shift
exceeded 1.1 cm. Lower rate of recurrence, shorter symptom
duration and fewer leading signs such as hemispheric symp-
toms seen in our study coincides with other similar studies."
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Fig. 1 — CT (plain) image of a case of CSDH.

Please cite this article in press as: Sarma P, et al., Subacute and chronic subdural hematoma in young population less than 40
years, The Indian Journal of Neurotrauma (2014), http://dx.doi.org/10.1016/j.ijnt.2014.05.001



http://dx.doi.org/10.1016/j.ijnt.2014.05.001
http://dx.doi.org/10.1016/j.ijnt.2014.05.001

Download English Version:

https://daneshyari.com/en/article/2/57116

Download Persian Version:

https://daneshyari.com/article/2757116

Daneshyari.com


https://daneshyari.com/en/article/2757116
https://daneshyari.com/article/2757116
https://daneshyari.com

