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[ Abstract] Objective To evaluate the effect of modified twist—drill craniotomy and drainage method for treatment
of chronic subdural hematoma (CSDH). Methods Fifty—six patients of CSDH were treated by modified twist—
drill craniotomy under local anaesthesia. The distal end of the guide—wire inside the catheter which was commonly
used in external ventricular drainage was bended, then conventional twist—drill craniotomy was performed, after the
insertion of drainage catheter into the bone hole, along the course of the bended end of guide—wire which was closely
adherent to the inner surface of dura to advance forward, the catheter was sent into the hematoma cavity, at last, the
guide—wire was removed and drainage sealed closely. The operation time was recorded. After 24, 48 and 72 hours,
all cases were examined by CT scan respectively. Hematoma clearance rate was calculated. Complications were
investigated. Results All cases' catheters were successfully put into hematomas with only once of placement, and
the operation lasted for about 30 minutes. Twenty—four hours later, the CT scans of 56 cases (100% ) revealed that the
location of drainage catheter was good and hematoma volume was significantly reduced without intracranial pneumatosis
and brain injury. Forty—eight hours later, the CT scans of 47 cases (83.9%) showed that hematoma basically
disappeared, and the drainage tube was extracted ; 72 hours later, the CT scans of 9 cases ( 16.1%) demonstrated
that there were a few amount of residues in the hematomas and the drainage tube also could be extracted. All patients
were discharged in one week without infection, brain injury and seizures. Conclusion The modified twist—drill
craniotomy and drainage method for treatment of CSDH can prevent brain injury and has no adverse reactions, thus the
procedure is safe and effective.
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