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Introduction
In symptomatic chronic subdural
hematomas (cSDH) necessitating
evacuation, drainage via a minimally
invasive twist drill craniostomy
performed at bedside in the ICU has
been proposed as an alternative to
standard burr hole evacuation
performed in OR.

Methods
We retrospectively analyzed the single
-institution, single-surgeon experience
of 49 consecutive cSDH evacuation
procedures. Patients with symptomatic
cSDH were assigned to either twist
drill craniostomy (at bedside in ICU,
under sedation) or burr hole (in OR)
by the attending neurosurgeon. All
patients had a subdural drain left in
place  at the time of procedure.
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Results
43 patients underwent 18 bedside and
31 OR procedures. At baseline, the
bedside and OR groups were similar in
age (79.8 vs. 81.9 years), gender,
and radiographic characteristics of
cSDH composition, thickness, and
mass effect. Complications were of
similar incidence, with need for 2
repeat procedures in the bedside
group and 3 reoperations in the OR
group due to reaccumulation. All other
patients had a satisfactory clinical-
radiographic result. The incidence of
postoperative pneumocephalus (Grade
2 or higher) was lower after bedside
procedures (28% vs. 48%, p=0.03).
No patients initially treated at bedside
required conversion to surgery,
although 2 patients treated with burr
holes in the OR later underwent
bedside drainage. No mortalities.
Postoperative recovery was enhanced
in the bedside group, with a trend to
more patients discharged to home
(75% vs. 55%, p=0.06) as well as
trends toward shorter mean length of
stay in ICU (3.2 vs. 4.1 days) and
hospital (6.8 vs. 8.5 days).
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Conclusions

Minimally invasive bedside drainage

of cSDH in the ICU represents a

viable alternative to standard burr

hole surgery. Whereas the bedside

and OR groups had equivalent

clinical-radiographic outcomes,

elderly patients undergoing bedside

drainage showed evidence of better

postoperative recovery and reduced

healthcare resource utilization.

Selected References
1. Alcalá-Cerra G, Young AMH, Moscote-Salazar LR,
Paternina-Caicedo Á: Efficacy and safety of subdural
drains after burr-hole evacuation of chronic subdural
hematomas: Systematic review and meta-analysis of
randomized controlled trials. World Neurosurg:2014
2. Almenawer S a, Farrokhyar F, Hong C, Alhazzani W,
Manoranjan B, Yarascavitch B, et al.: Chronic subdural
hematoma management: a systematic review and meta-
analysis of 34,829 patients. Ann Surg 259:449–57, 2014
3. Camel M, Grubb RL: Treatment of chronic subdural
hematoma by twist-drill craniotomy with continuous
catheter drainage. J Neurosurg 65:183–187, 1986
4. Chari A, Kolias AG, Santarius T, Bond S, Hutchinson
PJ: Twist-drill craniostomy with hollow screws for
evacuation of chronic subdural hematoma. J Neurosurg
121:176–83, 2014 Available:
http://www.ncbi.nlm.nih.gov/pubmed/24785319.
5. Escosa Baé M, Wessling H, Salca HC, De Las Heras
Echeverría P: Use of twist-drill craniostomy with drain in
evacuation of chronic subdural hematomas:
Independent predictors of recurrence. Acta Neurochir
(Wien) 153:1097–1103, 2011
6. Horn EM, Feiz-Erfan I, Bristol RE, Spetzler RF,
Harrington TR: Bedside twist drill craniostomy for
chronic subdural hematoma: A comparative study. Surg
Neurol 65:150–153, 2006
7. Mondorf Y, Abu-Owaimer M, Gaab MR, Oertel JMK:
Chronic subdural hematoma--craniotomy versus burr
hole trepanation. Br J Neurosurg 23:612–616, 2009
8. Sabatier P: Percutaneous treatment of chronic
subdural hematoma by twist drill and continuous
drainage. Retrospective study of 65 cases.
Neurochirurgie 47:488–490, 2001
9. Santarius T, Kirkpatrick PJ, Ganesan D, Chia HL,
Jalloh I, Smielewski P, et al.: Use of drains versus no
drains after burr-hole evacuation of chronic subdural
haematoma: a randomised controlled trial. Lancet
374:1067–1073, 2009


