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[Abstract] Objective To analyze the risk factors of traumatic subdural effusion (TSE) transforming
into chronic subdural hematoma (CSDH). Methods A total of 75 patients with TSE after traumatic brain
injury (TBI) were included from December 2017 to July 2019. CT or MRI reexamination during treatment
and follow-up were performed to observe whether CSDH was transformed and relevant influencing factors
were analyzed. Univariate and multivariate Logistic regression analyses were performed to screen the risk
factors for the transformation of TSE into CSDH. Results Logistic regression analysis showed that the
higher effusion density (OR = 6.021, 95% CI: 1.047-34.631; P = 0.044), subdural effusion increases for a
long time (OR = 1.253, 95% CI: 1.002-1.568; P = 0.048), the thicker effusion (OR = 2.080, 95% ClI:
1.267-3.414; P = 0.004) and brain atrophy (OR = 35.392, 95% CI: 1.397-896.474; P = 0.031) were risk
factors for the transformation of TSE into CSDH. Conclusions The subdural effusion increases for a long
time, higher effusion density, thicker effusion and brain atrophy are the risk factors associated with the
transformation of TSE into CSDH.
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Table 1. Comparison of general data between
transformed group and non-transformed group
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Table 2. Comparison of imaging data between
transformed group and non-transformed group
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Table 3. Variable assignment table of risk factors related
to the transformation of TSE into CSDH
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Table 5. Multivariate stepwise Logistic regression
analysis of the risk factors for the transformation of TSE
into CSDH
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Table 4. Univariate Logistic regression analysis of the risk
factors for the transformation of TSE into CSDH
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Figure 1

maximum on the 12th day after TBI. Head CT findings
(arrows indicate, Panel la).
maximum on the 10 day after TBI. Head CT findings

Panel 2b).

AT TS BUOBRE E S 16 mm (75 3k B 7R )

A 60-year-old male patient was clinically diagnosed with TSE after TBI, and the volume of subdural effusion reached its
The density of bilateral frontal subdural effusion was higher than that of CSF
The subdural effusion transformed into CSDH on the 69th day after TBI (arrows indicate, Panel 1b).
Figure 2 A 67-year-old male patient was clinically diagnosed with TSE after TBI, and the volume of subdural effusion reached its
The thickness of subdural effusion in the left frontotemporal and parietal lobes
was about 16 mm (arrow indicates, Panel 2a). The subdural effusion transformed into CSDH on the 63th day after TBI (arrow indicates,
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PRIBPERIE Syn BIEA LY (EnVision k) x200

Figure 1 Optical microscopy showed the tumor was composed of monotonous round cells. HE staining x 200 Figure 2 Optical
microscopy showed Syn was positive in the cytoplasm of tumor cells. Immunohistochemical staining (EnVision) X200
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