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Progress in the diagnosis and treatment of calcified chronic subdural hematoma”
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Medical College \Wuhu ,Anhui 241001, China)

[ Abstract] Calcified chronic subdural hematoma (CCSDH) is a relatively rare disease in the clinic, which
is characterized by symptoms of slow neurological impairment. However, with the aging of the population, the
number of clinical cases is increasing. The initial diagnosis mainly depends on the medical history,clinical man-
ifestations and imaging features. Different from the treatment of ordinary chronic subdural hematoma, there
are still some controversies about the optimal treatment strategy of CCSDH. The treatment of common chron-
ic subdural hematoma is mainly based on drilling and drainage,while the treatment of CCSDH is less effective
and prone to recurrence. At present,craniotomy hematoma clearance is the first choice to eliminate intracranial
space occupying effect and increase cerebral blood flow. When the adhesion between CCSDH visceral capsule
and brain tissue is not serious,the lesion and its capsule can be completely removed by skilled micro technolo-
gy,while maintaining the integrity of arachnoid membrane and effectively reducing the occurrence of postoper-
ative complications. The impact of different treatment measures on the prognosis of patients is often far from
each other. This article reviewed the clinical characteristics and treatment of CCSDH by reviewing the relevant
literature.
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