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[Abstract] Objective To investigate and compare the efficacy of endoscopic - assisted hematoma
evacuation and burr hole hematoma drainage combined with urokinase in the treatment of septated chronic
subdural hematoma (CSDH). Methods A total of 38 patients with septated CSDH who were admitted in
Peking Union Medical College Hospital and received endoscopic-assisted hematoma evacuation (endoscopy
group, n=19) or burr hole drainage combined with urokinase (burr hole group, n=19) from January 2022 to
December 2023. The change rate of the hematoma cavity was calculated, the modified Rankin Scale (mRS)
and Barthel Index (BI) were used to evaluate neurological function prognosis and abilities of daily living. In
addition, postoperative drainage time, postoperative hospitalization time, total hospitalization cost and
incidence of cerebrospinal fluid leakage were recorded. Results The two treatment modalities did not
show differences in the change rate of the hematoma cavity (¢t =0.858, P =0.396). Both endoscopy group
(Z=-4.116, P=0.000) and burr hole group (Z=-4.195, P =0.000) had lower mRS scores on discharge than
on admission, while the difference between the 2 groups on discharge was not significant (£ =-0.502, P =

0.616). The endoscopy group (Z =-1.557, P=0.119) and burr hole group (Z =-0.091, P =0.928) had no
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significant difference in BI scores on discharge versus on admission, and the difference in BI scores
between the 2 groups on discharge was also not statistically significant (Z = - 0.853, P = 0.394).
Postoperative drainage time was longer in the endoscopy group (¢ =-2.488, P =0.018), but postoperative
hospitalization time was longer in the burr hole group (¢ =-3.894, P =0.000). Total hospitalization cost in
both 2 groups (¢t = 1.175, P = 0.248) and the incidence of cerebrospinal fluid leakage (Fisher's exact
probability: P =0.313) were not statistically significant. Conclusions Both neuroendoscopic surgery and
burr hole drainage combined with urokinase treatment are safe and effective in treating septated CSDH.

They can clear the hematoma and improve neurological function; neuroendoscopic surgery can faster

improve the neurological function and shorter postoperative hospitalization time.
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Table 1. Comparison of clinical characteristics between
endoscopic group and burr hole group
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Figure 1 A 63-year-old male patient was clinically diagnosed with septated CSDH and underwent neuroendoscopic subdural
hematoma removal surgery. Preoperative axial CT showed low density in the right frontoparietal lobe, suggesting CSDH, with

visible partitions within the hematoma (arrows indicate, Panel la). Preoperative axial CT measured the hematoma thickness was
29.30 mm (Panel 1b). The patient was in supine position, head tilted to the opposite side by 30°-45° (Panel 1c). Cut the dura
mater in a cross shape, and a hematoma pseudomembrane could be seen (Panel 1d). Under neuroendoscopy, there were many
partitions in the hematoma (arrow indicates, Panel le). The bone had replaced and a drainage tube was placed with a burr hole
located at the posterior of the bone (Panel 1f). Postoperative axial CT measured the hematoma thickness was 16.30 mm. The
density of hematoma cavity was basically consistent with that of cerebrospinal fluid, and no new high density shadow was

observed (Panel 1g).
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Table 2. Comparison of mRS score between admission
and discharge in endoscopy group [n=19, case (%)]*

mRS P45
04> 143 24 34 44y 55>
ABERF 0 0/19) 3(3/19) 1(1/19) 6(6/19) 7(7/19) 2(2/19)
B 11011/19) 1(1/19) 2(2/19) 5(5/19) 0(0/19) 0(0/19)

#7=-4.116,P=0.000, mRS, modified Rankin Scale, 2{ £ Rankin
R

i 1]

F3 BALAABEM 5 BE mRSITF Y L4 [n =19,

il (%) ]+

Table 3. Comparison of mRS score between admission
and discharge in burr hole group [n=19, case (%)]*

mRS P43
0% 14y 2% 341 4% 5%
ABEnE 000/19) 0(0/19) 4(4/19) 5(5/19) 7(7/19) 3(3/19)
BT 8(8/19) 4(4/19) 4(4/19) 1(1/19) 2(2/19) 0(0/19)

s 1]

%7 =-4.195,P=0.000. mRS,modified Rankin Scale, 2 E Rankin
R

Fa  NEHSEALAL L BER mRS PFA 09 H [ (% ) |+

Table 4. Comparison of mRS score between endoscopy
group and burr hole group at discharge [case (%)]*

mRSPE5>
04y L5 24y 34 44y 54
WBE4L 19 11(11/19) 1(1/19) 2(2/19) 5(5/19) 0(0/19) 0(0/19)
L4l 19 8( 8/19) 4(4/19) 4(4/19) 1(1/19) 2(2/19) 0(0/19)

4 i

#7=-0.502,P=0.616, mRS,modified Rankin Scale, { K Rankin
R
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Table 5. Comparison of BI between admission and
discharge in endoscopy group [n=19, case (%)]*

BI4E %L
0% 19 29 39 49
ABERF 2(2/19)  7(7/19)  6(6/19)  3(3/19)  1(1/19)
BT 4(4/19)  9(9/19)  5(5/19)  1(1/19)  0(0/19)
#7=-1.557,P=0.119. BI,Barthel Index, Barthel § {

i 1]

®6  HifLALABEH 5 Berd BUSE B [n =19,
#(%) ]*

Table 6. Comparison of BI between admission and
discharge in burr hole group [n=19, case (%)[*

BIHE %k
0% 1% 29 3% 49
ABe 5(5/19)  5(5/19)  5(5/19)  3(3/19)  1(1/19)
HBErt  3(3/19)  8(8/19)  5(5/19)  1(1/19)  2(2/19)

s i)

*7=-0.091,P=0.928, BI,Barthel Index, Barthel & %

FT OB EFLAL L e B BLAS B0 LB 4] (%) ]+
Table 7. Comparison of Bl between endoscopy group and
burr hole group at discharge [case (%)]*

BI4G %L
0% 14 29 3% 42
B4 19 4(4/19) 9(9/19) 5(5/19) 1(1/19) 0(0/19)
HifLA 19 3(3/19) 8(8/19) 5(5/19)  1(1/19) 2(2/19)
#7=-0.853,P=0.394, BI,Barthel Index, Barthel %

4 piEk

R8 WNHHSHALHARIE TG ) AR S M B A S
FEBE 2% HIFIIF RAE B9 L4

Table 8. Comparison of postoperative drainage time,
postoperative hospitalization time, total hospitalization cost
and complications between endoscopy group and burr hole
group

HE RRERNA RERRA WAR
AR BB G (reed) Gasot)  LBi(%)]

WEEA 19 3.42+150 553+2.34  28762.98+7279.08 9(9/19)
L4l 19 2424090 8.74+2.73  25924.82+7603.25 5(5/19)
i 2.488 -3.894 1.175 —

Pl 0.018 0.000 0.248 0.313

— , Fisher's exact probability , Fisher fifj Y] H#f % 1

(0/19) e 9l 55 A B st 343 (5/19) (443 (7/19) .5 43 (3/
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