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Progression of Subdural Effusion after Surgical Treatment
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Abstract The purpose of this study was to contribute to the medical treatment of subdural effusion through
clinical sequence analysis of patients who experienced improvement of subdural drainage and had a second
operation for subdural drainage or subduroperitoneal shunt. Sixteen cases of the whole patients who have been
underwent subdural effusion and subdural drainage were analyzed during the period from 2006 July to 2012
June. The study gave us a result that all of patients, who was taking aspirin, have been under the second
operation(p<0.001) and these group have had a subduraoperitoneal shunt(p=0.014)). According to the comparative
analysis for the patients group that divided into two; one had subduroperitoneal shunt and the other had no
subduroperitoneal shunt, the outcomes of this study were shown as follows. First, their median line deviation
was serious in their brain CT. In addition, their subdural effusion increased or did not change with a headache,
vomiting, fever and dyspnea. As a result of those symptoms. subduraoperitoneal shunt was carried out(p=0.000).
The surgical method for patients who were taken asprin must be cautiously selected and the prevention of
sudden disappearance of cerebrospinal fluid and excessive change of intracranial pressure is very important in
operation craniectomy.
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[Table 1] General Characteristics (N=16)
Characteristics Categories N %
Gender Male 15 93.0
Female 1 7.0
Age(years) <50 2 12.5
51~60 4 25.0
61~70 4 25.0
71~80 5 31.3
80< 1 6.2
Causative factors Spontaneous 8 50.0
Trauma 6 37.5
Craniectomy 2 12.5
Hg level(g/dl) <13 9 56.2
13~17 7 43.8
Albumin level(g/d{) <3.5 6 37.5
35~53 10 62.5
taking diuretics Yes 4 250
No 12 75.0
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[Fig. 1] Taking aspirin: In the results for the groups that
took and did not take aspirin, all the patients who
took aspirin underwent the secondary operation,
which is statistically significant(p<0.001).

AL EdAo] A sHa AEIE GCSZ H|ugt
APAlol= Hat 12.68, 223 SHCIAL, EHAl
%‘E" 13.4%, Zazke 780I91em, 108L 54
YLAleL Wb} giglor 1 5 4
GCS7P 15702 AT E 1l7deta] d&o] I3l
S ;(]_Oﬂr/]__ Q)b [e)

flo ;2 rlr :i

S} oA T, dUGAo] 24
AehE GCS2 HlwE 23 BAHoR §
H:}(pzo 082).

A7k -lﬂ—ﬁh

R
¥

o
Lo
of

lo i (T oF 1 2 ¥

ol
-
)
o]
A
30 _1>4

o)
==
2
o
2o

5LolaL Zdf 14

= ol
12 e
=)
o :1;),
) E r:
Al E
o o
58
g d
u F§‘~
i =y
rlo
-
ne
U
u)
1:
u:
B |
ru2
rzi
o

=2
rir
2
J
tlo
o0
o
=]
I
O
u
N
i)
o
e
o
i
oM.
)
o,
Y
OoN

° rﬂf L T

= '101'
o
1
o
=
o
8
£
O .
fu
e
o
i&
K
m
e
o
rE
i‘l
2
o °
)

o 1o
) r_h;,
B =
31
OI)IV
<
of
X
o 4
X
1o
o,
=l
=
=]
i)
_\:__I‘
4
i)
)
2

3 AA 3 10.65 mm=zE &S RSt b
o A . BABIZDG A A AL 10
oj4fol ol aadre] diaol =t
AulstEZloer e Ayl $o] wHAg ozl Al
Trzﬂ o] A AF}, 5% F HWF 927 mme| x| Auks}
550 SA7} PAs BYT BE atelA w9
itk AR At 5, m A} & W AesleE
o] %7 | A} Axpeg At T B 1.79 mm, o

s A T 10.09 mm 2}o|S Ho] BE Fhkxjof| A
olXpE F o] o mIFE o)L

ojFrES WA ULJ zﬂx]_ ?_P-/L\—%j—g—uﬂo_]
GCso] Hal= 319
A7 Ak, 4

o?&

[e]
7} gglon R, TE W, £5EU 5o HAdS
F42 ol OIZHE—* APl Eeieh Ao At
sz A FAZE AR & 1Y FEe

14.03 mm, o|A}5%-g 3t 159 HHS 16.66 mm=E F
B2 O3 Aol §eATkp-0.079)[Fig. 2].

YA 2R} o|Af e 2RLe B YAl XEA
GolRE Bl 23, dxpes S 19, olAes
As 4502 SHFEE 1A A SAHSE {53l
th(p=0.053)[Fig. 3].

M

{rmm )
20+

10+

0 T
1% pperation group

24 oper ation group

[Fig. 2] Thickness of the brain CT at hospitalization: The
average thickness of the subdural effusion in the
brain CT of the group(p=0.079).
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[Fig. 3] Painkiller at discharge: one patient in the group
that had taken painkiller underwent the primary
operation, and four patients in the group that had
taken painkiller underwent the secondary operation
(p=0.053).
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[Fig. 4] The ratio of taking aspirin: In the results for the
two groups that took and did not take aspirin,
aspirin taking group had a subduroperitoneal
shunt and the other had none. Two of the four
patients had taken aspirin, which is statistically
significant(p=0.014).
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[Fig. 5] Mass effect after subdural drainage: According to
the results for the groups that had and had no
subduroperitoneal ~shunt, their median line
deviation was serious in their brain CT and their
subdural effusion increased or did not change
with a headache, vomiting, fever, or respiratory
difficulty, so subduroperitoneal shunt was carried

out(p=0.006).
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