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Effective observation on hard neuroendoscopy for treating septated chronic subdural hematoma in 19 cases
Li Jinghui s Sun Tao” ,Yu Hualin ,Bai Peng ,Yao Xiaoyan ,Ma Yiliu
(Department o f Minimal Invasive Neurosurgery ,First Af filiated Hospital of
Kunming Medical College s Kunming ,Yunnan 650032 ,China)

Abstract ; Objective
Methods

spectively analyzed on the methods and efficacies. Results

To explore the efficacy of hard neuroendoscopy for treating septated chronic subdural hematoma(CSDH).
19 cases of septated CSDH treated by hard neuroendoscopy in our hospital from March 2009 to March 2011 were retro-

The postoperative symptoms in all cases were significantly improved.

The postoperative CT reexamination showed that subdural hematoma was satisfactorily eliminated. No cases relapsed during 1—17

months follow-up period. Conclusion

Hard neuroendoscopy has satisfactory effects in treating septated CSDH.
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