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Analysis on application of hyperbaric oxygen after chronic subdural hematoma drilling and drainage
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[Abstract] Objective To study the clinical effect of combined hyperbaric oxygen therapy after drilling and drainage in chron-
ic subdural hematoma. Methods The clinical data of 80 patients with chronic subdural hematoma were analyzed retrospectively.
The patients were randomly divided into the control group and treatment group. The control group was treated with routine treat-
ment after puncture and drainage, while the treatment group was added with the hyperbaric oxygen therapy. The recovery situation
of postoperative symptoms and signs,residual hematoma absorption time, reexpansion time of cerebral tissues an postoperative re-
currence rate were compared between the two groups. Results  The postoperative symptoms and signs in the two groups were re-
covered well,but the effect of the treatment group was better (P<C0. 05). The brain tissue reexpansion and residual hematoma ab-
sorption in the treatment group were faster,the recurrence rate was 0; but which in the control group were slower, the recurrence

Adding the hyper-

baric oxygen treatment after drilling and drainage in chronic subdural hematoma can more quickly relieve the clinical symptoms and

rate was 11. 6% ,the differences between the two groups were statistically significant (P<0. 05). Conclusion

signs, the brain tissue reexpansion is good and the recurrence can be effectively controlled.
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