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Introduction
Subdural hematoma (SDH) evacuation is a common
neurosurgical procedure with high risk for morbidity
and mortality (1). The purpose of this study was to
develop a risk score for 30-day mortality following
subdural hematoma evacuation on the basis of
readily available pre-operative information.

Methods

Study design. The American College of Surgeons
(ACS) National Surgical Quality Improvement
Program (NSQIP) database from years 2006-2014
was queried for patients undergoing surgery for
subdural hematoma. Current Procedural
Terminology (CPT) codes were used to identify
eligible cases in accord with previous studies (2).
Post-operative diagnosis of subdural hematoma was
determined via ICD-9 codes.

Results (1)

Table 1. Patient demographics and clinical
characteristics from the study sample are
presented.

Table 2. Multivariate logistic regression identified
seven independent factors associated with 30-day
mortality (OR, odds ratio; CI, confidence interval;
WBC, white blood cell).

Results (2)

Area under the receiver operating characteristic curve
revealed impressive 30-day mortality discrimination.

Dichotomizing patients into “low risk" (score < 6.5) and “high
risk" (score = 6.5) groups demonstrated increased survival in
the low-risk group.

Conclusions
In this study, we detail the construction of a seven-item risk
score derived from routine preoperative data readily
available for the assessment of patients undergoing
subdural hematoma evacuation.
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