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Surgical management of traumatic subdural hygromas by sylvian arachnoid ostomy and sub-

dural external drainage

Chen Weiming ", Gao ling, Xia ying, Li zhiyong, Chen min, Han jiangli, Zheng zhongtao. Department of Neurosurgery, Affliated
Haikou Hospital, Xiangya School of Medicine, Central South University, Haikou 570208

Abstract: Objective To evaluate the methods and effects of microsurgical treatment for traumatic subdural hygromas with microsur-
gery. Methods Failed in conservational treatments, 22 cases of traumatic subdural hygromas were treated by sylvian arachnoid ostomy
and subdural external drainage via pterional keyhole approach. The surgical details were described, and the clinical data were retrospec-
tively reviewed as well as the surgical results. Results No complications occurred in our serial. One month after surgery, subdural hy-
gromas disappeared totally or subtotally in 21 cases,whereas one patient was unchanged and it was necessary to perform a subdural to
peritoneal shunt. Three months after surgery, subdural hygromas disappeared totally or subtotally in all patients. Conclusions Sylvian
arachnoid ostomy and subdural external drainage via pterional keyhole approach is a safe and effective way for traumatic subdural hygro-

mas.
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