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- Abstract -

Burr-Hole Trephination of an Acute Subdural Hematoma with
Idiopathic Thrombocytopenic Purpura: A Case Report

Jiin Kang, M.D.}, Keumseok Bae, M.D., Jinsu Pyen, M.D.}, Jongyun Kim, M.D .},
Sungmin Cho, M.D.*, Kum Whang, M.D.*, Sohyun Kim, M.D.%, Jiwoong Oh, M.D.

Department of Trauma Center, *Neurosurgery, Wonju Severance Christian Hospital, Yonsei University

Idiopathic thrombocytopenic purpura (ITP) is the condition of having an abnormally low platelet count with
an unknown cause. Acute subdural hematomas (ASDHs) usually develop in trauma patients and often involve a
high bleeding tendency. However, ITP patients rarely have a large ASDH, and when a traditional decompressive
craniectomy is performed on patients with coagulopathy, the mortality rate is higher because of the greater
bleeding risk. We report the case of an ITP patient with a large ASDH who treated with a burr-hole trephination
and irrigation and who was discharged without any neurological deficit.
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Fig. 1. A, B, C, D. Initia CT brain. Acute subdural hematoma on left frontotemporoparletal with midline shifting was noted. After 3
hours later, CT brain changed to E, F, G, H. Acute subdural hematoma was increased and midline shifting was worsen

Fig. 2. Post operative skull X-ray. We performed two burr hole
operation at left frontal and parietal skull area. After
two burr hole trephination, irrigation was done for
removal hematoma clot. And then we inserted drainage
catheter and closed drainage catheter in subdural space
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Fig. 3. Serial follow-up brain CT scans after post operative (PD) #0, #3, #30 days. These serial images revealed amost complete

drainage and resolution of subdural hematoma
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