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The Use of Multiple Fenestrations of the Dura in
Acute Traumatic Subdural Hematoma in Elderly

Jongtae Park, M.D., Jikwang Yun, M.D.

Department of Neurosurgery, School of Medicine, Wonkwang University, Iksan, Korea

Elderly patients with acute subdural hematomas have higher mortality and lower functional recovery rates
compared with those of other head-injured patients. Early and widely surgical decompression and active inten-
sive care represent the best way to assist these patients. However, abrupt decompression of the hematoma can
lead to brain disruption and secondary ischemia in the brain surrounding the craniectomy site. Acute brain
swelling and brain extrusion, which take place shortly after decompression, can lead to a catastrophic situation
during the operation due to the impossibility of appropriate closure of the dura and scalp.

To avoid the deleterious consequences of disruption of brain tissue, we have adopted multiple fenestrations
of the dura in a mesh-like fashion and gradual release of subdural clots through the small dural openings that

are left open.

This is especially important in cases in which there are massive amount of subdural hematomas with small
parenchymal lesion and severe midline shifts in elderly patients. Further clinical experiences should be conduct-
ed in a more selected series patients to estimate the impact of this technique on morbidity and mortality rates.

Key Words: Elderly, Acute subdural hematoma, Dural fenestration, Decompression

LM 2
S ool o7 34 AE BFS B A9
T\go] WABE BT A £ AYES

ch(1,2) 74 At 8%
o B2 ol 4, shge) 7
Ahe] 4pe) Sol Qo] 5)
ol BYIICLL,3,4) X

* Address for Correspondence : Jongtae Park, M .D.

Department of neurosurgery, School of Medicine, Wonkwang University, |ksan, Korea
344-2, Sinryong-dong, lksan, Jeonbuk, 570-180, Republic of Korea

Tel : 82-63-859-1460, Fax : 82-63-852-2606, E-mail : jtpark@wku.ac.kr

Submitted : August 6, 2013 Revised : August 24, 2013  Accepted : August 28, 2013

0| =22 20118t Achstm mH| XHofl Qlsh 438 =

— 226 —



Jongtae Park, et a.: The Use of Multiple Fenestrations of the Durain Acute Traumatic Subdural Hematoma in Elderly

A dESol F&3] Sl o HE EEAoli ¥ ¥
< Uol7HA] A Bso] Folste =N TR el kEE
7Fs/gdol Azk S7rskaL ek (5-7) S =9l vhE 3 i
719 WA 5 Agul o dojet W FRA A A9
Aoz Qe 17 AN E 254 A2g ste A7t
H2F S7kske Al vk 2Eu oA Skl Qe
Q) TR Qe A= HiF ea ASFolu e 2
et £ BA @on, 2 AMgEY El g 2
s gof o8 o7 HF ARk YA gt A3 ¥
< =919 Fupst oM eaeARte S0l vlad S
T e shaA = o2pAQl Hof Ao R QIgk olx A &
FE Y 7 e R o FudsE(multiple

dural fenestration)= °©]8&38to] ¢=&2 NFEE Algsial
olof tjst K& 3}AFgI),

Fig. 1. Preoperative CT scan showing an acute subdural
hematoma on the right side with severe mass effect and
midline shifting

Fig. 2. Intraoperative photograph showing the mesh-like dura
mater after the fenestrations have been created. Note the
subdural clots protruding through the dural openings
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Fig. 3. Postoperative CT scan obtained 2 days after evacuation
of the subdural clots through multiple fenestrations of
the dura
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