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            Abstract

            
               
Background: Chronic SDH usually affects the elderly population. The common symptoms in chronic SDH patients are headache, altered sensorium,
                  memory loss, weakness and lethargy. Timely surgical intervention is advisable wherever indicated.
               

               Aims: To interpret the patient demographics, causes, presentations and surgical management in chronic subdural haematoma patients.
               

               Settings and Design: Patients were analysed as per their demographic characteristics, clinical features and surgical management done.
               

               Materials and Methods: Fifty patients of chronic SDH were analysed.
               

               Statistical analysis: Statistical evaluation was done   
               

               Results: Most of the patients were in the 7th and 8th decade of life. Patients in our study were mostly of the urban areas (60%) than rural areas (40%). 66% of patients were males
                  and 34% of patients were females. Trauma (52%) was most common cause for Chronic SDH formation. Headache was the most common
                  (89%) presenting symptom in our study. Altered sensorium was the next common presentation. Most of the patients (76%) had
                  GCS score of 13-15 at presentation. Burr hole evacuation was the preferred surgical treatment modality (90%).
               

               Conclusion: Chronic SDH is a common neurosurgical entity mostly seen in elderly. Patients from urban areas have higher occurrence of
                  Chronic SDH due to better diagnostic and health facilities. Headache is the one of the most common presenting symptom and
                  trauma being one of the most common causes for its occurrence. Whenever in doubt especially in elderly CT scan head can be
                  considered to rule out its occurrence. Burr hole evacuation is the preferred surgical treatment modality in most of the cases.
                  Timely surgical intervention is advisable wherever indicated.
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               Introduction

            Chronic subdural hematoma is a common diagnosis among neurosurgery patients. Timely treatment is required, otherwise it may
               become fatal.
            

            Elderly population is usually affected. Upto 90% of chronic subdural haematoma patients are elderly.1

            Trauma is the most common etiological factor for its occurrence with falls and motor vehicle accidents being the most common
               causes.2

            It has also been suggested that CSDH is an isolated contributor to recurrent falls because of an altered mental state and
               neurological deficits.3

            Brain contraction in elderly is also thought to be a contributing factor. In atrophied elderly brain there occurs increased
               tension on bridging vessels which then can easily tear during minor trauma.4

            The common symptoms in chronic SDH patients are headache, altered sensorium, memory loss, weakness and lethargy.

            CT scan of head is the investigation of choice for its diagnosis.

            Some cases of chronic SDH will resolve spontaneously. Medical management includes bed rest, mannitol but prolonged hospitalisation
               is usually required.
            

            Surgical management is usually done for its management. Most commonly done procedure is burrholes evacuation with or without
               drainage. In some patients with membrane formation, small craniotomy or wide craniotomy with removal of the hematoma and membrane
               resection is warranted.5 
            

         

         
               Materials and Methods

            Fifty patients were included in the study. Ct scan head was done in all the cases for diagnosing chronic SDH prior to surgery.

            Patients were analysed as per their demographic characteristics, clinical features and surgical management done.

            Statistical evaluation was done using SPSS software for windows.

         

         
               Results

            Most of the patients were in the 7th and 8th decade of life. 
            

            Unilateral Chronic SDH had a mean age of 59.47 years and bilateral chronic subdural haematoma had mean age of 75.6 years.

            Patients in our study were mostly of the urban areas (60%) than rural areas (40%) [Table  1].
            

            
                  
                  Table 1

                  Residence of patient

               

               
                     
                        
                           	
                              
                           
                            Residence

                           
                        
                        	
                              
                           
                            Frequency

                           
                        
                        	
                              
                           
                            Percentage (%)

                           
                        
                     

                     
                           	
                              
                           
                            Urban

                           
                        
                        	
                              
                           
                            30

                           
                        
                        	
                              
                           
                            60

                           
                        
                     

                     
                           	
                              
                           
                            Rural

                           
                        
                        	
                              
                           
                            20

                           
                        
                        	
                              
                           
                            40

                           
                        
                     

                  
               

            

            66% of patients were males and 34% of patients were females.

            Trauma (52%) was most common cause for Chronic SDH formation.

            Headache was the most common (89%) presenting symptom in our study [Figure  1 ].
            

            
                  
                  Figure 1

                  Clinical Presentation of Chronic SDH

               
[image: https://s3-us-west-2.amazonaws.com/typeset-prod-media-server/17167de8-8a70-4bfb-a0b1-b718a18b4f05image1.png]

            Altered sensorium was the next common presentation. Most of the patients (76%) had GCS score of 13-15 at presentation [Table  2].
            

            
                  
                  Table 2

                  GCS at admission

               

               
                     
                        
                           	
                              
                           
                             GCS at admission

                           
                        
                        	
                              
                           
                            Frequency

                           
                        
                        	
                              
                           
                            Percentage (%)

                           
                        
                     

                     
                           	
                              
                           
                            < 7

                           
                        
                        	
                              
                           
                             2

                           
                        
                        	
                              
                           
                             4

                           
                        
                     

                     
                           	
                              
                           
                            7-12

                           
                        
                        	
                              
                           
                            10

                           
                        
                        	
                              
                           
                            20

                           
                        
                     

                     
                           	
                              
                           
                            13-15

                           
                        
                        	
                              
                           
                            38

                           
                        
                        	
                              
                           
                            76

                           
                        
                     

                  
               

            

            Burr hole evacuation was the preferred surgical treatment modality (90%)

         

         
               Discussion

            Most of the patients were in the 7th and 8th decade of life. Kim G H et al found mean patient age 68.6 years.6  Ro HW et al. found mean age of 69 years in their study.7 These findings indicate that chronic subdural haematoma is common in elderly patients.
            

            In our study, Unilateral Chronic SDH had a mean age of 59.47 years and bilateral chronic subdural haematoma had mean age of
               75.6 years. In a study by Kitya et al., right side chronic subdural haematoma patients had mean age of 58.6 years, Left side
               chronic subdural haematoma patients had mean age of 59.4 years and bilateral chronic subdural haematoma patients had mean
               age of 66.9 years. 8 So, in elderly patients with generalised brain atrophy, there is higher chance of bilateral chronic subdural haematoma occurrence.
            

            Patients in our study were mostly of the urban areas (60%) than rural areas (40%). Urban preponderance is because of easy
               availability of CT scan and availability of specialist doctor in urban areas.
            

            66% of patients were males and 34% of patients were females. Young-Joon Rho et al and Shameem A et al also found a predominance
               of male patient, 2.9 and 7.5 respectively to every female patient in Chronic SDH.9, 10 Males are more in number as they are more prone to injuries.
            

            Trauma was most common (52%) cause of chronic subdural haematoma formation in our study. Similar finding was observed in study
               by Mori K.11 Rovlias et al. found traumatic brain injury in 51.01% of patients they studied.12

            In some patients, there was no history of trauma or other etiological factor present. Chronic subdural haematoma might have
               developed in these patients as a delayed complication of trivial trauma which went unnoticed. 
            

            Headache was the most common (89%) presenting symptom in our study.

            These findings are in line with previous studies from Nigeria and Ghana.2, 13

            Altered sensorium was the next common presentation. Most of the patients (76%) had GCS score of 13-15 at presentation in our
               study. In a study by Kitya et al., confusion as presenting symptom was present in 71.7% of patients and 66.2% of patients
               had GCS score of 13-15.8

            In our study, burr hole drainage was the preferred surgical procedure (90%). In a study by H. Toi et al., 90.5% of the patients
               underwent burr hole drainage and irrigation.14

            So, burr hole remains the procedure of choice for most of the cases of chronic SDH.

         

         
               Conclusion

            Chronic SDH is a common neurosurgical entity, mostly seen in elderly.

            Patients from urban areas have higher occurrence of Chronic SDH due to better diagnostic and health facilities.

            Headache is the one of the most common presenting symptom and trauma being one of the most common causes for its occurrence.

            Whenever in doubt especially in elderly CT scan head can be considered to rule out its occurrence.

            Burr hole evacuation is the preferred surgical treatment modality in most of the cases.

            Timely surgical intervention is advisable wherever indicated.
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