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[Abstract] Objective To explore the multi-disciplinary diagnosis and treatment mode of elderly
patients with chronic subdural hematoma (CSDH), and the effect and safety of trepanation and drainage
under this mode. Methods A total of 37 elderly patients with CSDH (= 80 years old) were treated by
trepanation and drainage under multi-disciplinary team (MDT) model from December 2014 to December
2018. Summarized the perioperative management process of CSDH in the elderly patients under MDT
model, and observed its complications and prognosis. Bender grade was used to evaluate the clinical
symptoms and neurological deficits, CT was used to evaluate the curative effect, and Karnofsky Performance
Status (KPS) was used to evaluate quality of life. Results Operation-related complications of 37 patients
included non - tension pneumocephalus (19 cases, 51.35% ), subdural effusion in (5 cases, 13.51% ),
intracranial hypotension (2 cases, 5.41%) and epilepsy (1 case, 2.70%). The age-related complications
included new pulmonary infection (1 case, 2.70% ), abnormal blood pressure (3 cases, 8.11%), elevated
blood sugar (2 cases, 5.41%) and acute coronary diseases (3 cases, 8.11%). There was no perioperative
death. The clinical symptoms and neurological function was improved significantly after operation (Z =
6.198, P = 0.000). Postoperative CT showed that the total effective rate was 86.49% (32/37). During the
follow-up period, the KPS was over 60 score, and CT showed that the total effective rate was 96.43% (27/
28). Conclusions MDT model can optimize the diagnosis and treatment process of CSDH, and formulate

detailed individualized treatment plan. Trepanation and drainage under the MDT model for the treatment of
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elderly patients with CSDH is helpful to improve prognosis and reduce mortality.
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Figure 1 A 86-year-old male patient with CSDH was admitted because of weakness of the right limb. CT findings of head before and
after operation Preoperative axial CT showed a large number of subdural hematomas in the left frontotemporal - parietal region (arrow
indicates), the median structure leaned to the right, and the left lateral ventricle was compressed, Bender grade was lll (Panel 1a). On
the first day after operation, axial CT showed that the subdural hematoma of left frontotemporal-parietal region was significantly less than
that before operation (arrow indicates), and the deviated structure basically returned to the midline, Bender grade was [[ (Panel 1b). At
discharge (the 10th day after operation), axial CT showed that the subdural hematoma was further absorbed, the scope was not expanded
(arrow indicates), the median structure was in the middle, Bender grade was | (Panel 1c). Three months after operation, axial CT
showed that the subdural hematoma was completely absorbed, the median structure was in the middle, the left cerebral sulcus was clear,

the Bender grade was 0, KPS score was 100.
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