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Analysis of the effect of drilling drainage and small bone window craniotomy hematoma removal
in patients with chronic subdural hematoma
Zhou Gaosheng
( Ruijin Hospital of Traditional Chinese Medicine )

[Abstract] Objective : To explore the treatment plan of chronic subdural hematoma. Methods: From January 2023 to December 2023, 70 cases
of chronic subdural hematoma participated in the clinical study, and the groups were completed by lottery method, namely,
control group ( n=35 cases, hematoma removal of small bone window craniotomy ) and observation group ( n=35 cases, drilling
and drainage ). Results: The surgical index, surgical effect and complication rate of the observation group and the control group
were significantly different (P <0.05) . Conclusion: Drilling and drainage and small bone window craniotomy hematoma
removal can play a certain role in the treatment of chronic subdural hematoma, and the former effect is better than the latter and
has more application value.
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