_ Editorial e

Atypical presentations of chronic subdural

hematomas

The article by Alugolul" describes atypical
neurological presentation of the chronic subdural
hematoma. This case confirms the statement that
the medicine is not like mathematics. Sometimes
radiological findings do not correlate with neurological
symptoms. Every case/patient should be considered
individually.

A widely accepted classification divides subdural
hematomas into acute, subacute and chronic according
to the time elapsed between the head injury and the
onset of clinical symptoms. The borderline between
subacute and chronic hematomas is variously defined
by different authors. Most authors define chronic
hematoma as clinically manifesting after more than 2
or 3 weeks following an injury. The data for chronic
hematomas estimate the frequency of preceding
head injury at less than 50% of cases.**! In some
cases, because of rather trivial head trauma, some
patients (especially older) forget about any trauma
which happened some time ago and thus do not
associate it with the development of hematoma.
Consequently, these patients of members of their
families do not report such head trauma to the
personnel of the hospital.’! Other risk factors which
can cause development of chronic subdural hematoma
are alcohol abuse, seizures, cerebrospinal fluid
shunts and coagulopathies (including therapeutic
anticoagulation).l! Bilateral hematomas are reported
to account for 20-25% of chronic hematomas.! Many
chronic subdural hematomas probably start out as
acute subdural hematomas. Blood within the subdural
space evokes an inflammatory response. Within days,
fibroblasts invade the clot and form neomembranes on
the inner (cortical) and outer (dural) surface, followed
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by in-growth of neocapillaries, enzymatic fibrynolisis
and liquefaction of blood clot. Fibrin degradation
products are reincorporated into new clots and inhibit
hemostasis. The course of chronic subdural hematoma
is determined by the balance between plasma effusion
and/or rebleeding from the neomembranes and the
reabsorption of fluid.!

Trepanation is chosen as the primary surgical technique
in the vast majority of patients with chronic subdural
hematomas. Remaining patients undergo craniotomy.
Clinical improvement is observed when the subdural
pressure is close to zero, which usually occurs after
about 20% of the collection is removed.”! Patients with
high subdural fluid pressure tend to have more rapid
expansion and clinical improvement than patients with
low pressure. Importantly, in elderly patients, rapid
decompression following evacuation of hematoma may
be associated with hyperemia of the cerebral cortex
directly inferior to the hematoma, which may give rise
to an intracerebral hematoma or epileptic seizures.

Bartosz Godlewski!, Krzysztof Zapalowicz?

Departments of Neurosurgery, 'Scanmed - St. Raphael Hospital,
Cracow, 2University Hospital No. 7, Medical University of Silesia
Katowice, Poland

Address for correspondence:

Dr. Bartosz Godlewski,

Department of Neurosurgery, Scanmed - St. Raphael Hospital,
12 Bochenka Street, Cracow 30-693, Poland.

E-mail: bartoszgodlewski@wp.pl

References

1. Alugolu SR. Chronic subdural hematoma presenting as diplegia-A rare
presentation. ] Neurosci Rural Pract 2014;5:445-46.

2. Lee KS, Baec WK, Doh JW, Bac HG, Yun JG. Origin of chronic
subdural haematoma and relation to traumatic subdural lesions. Brain
Inj 1998;12:901-10.

3. Godlewski B, Pawelczyk A, Pawelczyk T, Ceranowicz K, Wojdyn
M, Radek M. Retrospective analysis of operative treatment of a series
of 100 patients with subdural haematoma. Neurol Med Chir (Tokyo)
2013;53:26-33.

4. Kawamata T, Takeshita M, Kubo O, Izawa M, Kagawa M, Takakura K.
Management of intracranial hemorrhage associated with anticoagulant
therapy. Surg Neurol 1995;44:438-43.

5. Robinson RG. Chronic subdural hematoma: Surgical management in

328 Journal of Neurosciences in Rural Practice | October - December 2014 | Vol 5 | Issue 4



Godlewski and Zapalowicz: The same as above

133 patients. ] Neurosurg 1984;61:263-8. immediately after rapid decompression of chronic subdural haematoma.
6. Drapkin AJ. Chronic subdural hematoma: Pathophysiological basis for Neurosurgery 1999;45:484-9.
treatment. Br | Neurosurg 1991;5:467-73.
7. Tabaddor K, Shulmon K. Definitive treatment of chronic subdural How to cite this article: Godlewski B, Zapalowicz K. Atypical
hematoma by twist-drill craniostomy and closed-system drainage. presentations of chronic subdural hematomas. J Neurosci Rural Pract
J Neurosurg 1977;46:220-6. 2014;5:328-9. ) .
8. Ogasawara K, Koshu K, Yoshimoto T, Ogawa A. Transient hyperemia Source of Support: Nil. Conflict of Interest: None declared.

Announcement

Android App

A free application to browse and search the journal’s content is now available for Android based

% Download mobiles and devices. The application provides “Table of Contents” of the latest issues, which

8 ' are stored on the device for future offline browsing. Internet connection is required to access the

N AndfOId_ back issues and search facility. The application is compatible with all the versions of Android. The

— appllcatlon application can be downloaded from https://market.android.com/details?id=comm.app.medknow.
For suggestions and comments do write back to us.

\ |

Journal of Neurosciences in Rural Practice | October - December 2014 | Vol 5 | Issue 4 329



