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Abstract Objective To explore the treating stage of medicaments controlling chronic subdural hematoma ( CSDH) expansion.
Methods Applicable cases was chosen for medicaments treating. Follow — up head injury cases whom companied with subdural effusion
(SDE). During the procedure of SDE developing into CSDH, the bleeding influence factors and medicaments intervening effects was ana-
lyzed. Results In the 16 cases bearing with 21 CSDH lesions, 15 cases was treated successfully and only one case failed. Six asympto-
matic lesions absorbed spontaneously without any treatments. CSDH expansion was found in one case who was taking diclofenac sodium
during the density slow elevated stage. Most lesions in both side developed out of sync. Conclusion CSDHs can self — healing. During
the bleeding stage of SDE evolving into CSDH, the bleeding negative feedback delayed or obstructed in out neo — membrane is the reason

of CSDH expansion arousing symptoms. In the developing course, the density elevated slow stage and the obvious bleeding stage without

symptoms and size increase is the occasion of medicaments controlling CSDH expansion.
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