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Risk Factors of Acute Subdural Hematoma Developing to Subacute Subdural Hematoma. Tao Zhigiang, Ding Shenghong, Huang
Jianyue, et al. Department of Neurosurgery, Yiwu Hospital Affiliated to Wenzhou Medical College ( Yiwu Central Hospital) , Zhejiang
322000, China

Abstract Objective To explore the risk factors of acute subdural hematoma( ASDH) developing to subacute subdural hematoma
(sASDH). Methods All clinical data of patients with ASDHs developing to sSASDHs admitted to Yiwu Hospital Affiliated to Wengzhou
Medical College, from Jan.2013 to Jan.2017 were reviewed. Their neuroimaging datum, treatments and prognosis were analyzed. Results
There were 16 ASDHs. The age distributed in all decennium ranged from 18 to 87 ;male:female 2: 1 and there were not any differenes in
hematoma position. Eight ASDHs(50% ) were twice or more than twice hemorrhage in ASDH early stage. The thickness of initial hemato-
mas with equal or more than S5Smm were in 12 ASDHs(75% ). When the subacute phase started, there were always existed an undissolved
subdural clotted hematoma or a subpial hematoma connected to the subdural space, or happened another subdural little hemorrhage.

Conclusion Subdural clot hematoma delayed dissolved or happened another subdural little hemorrhage after it solution may be the risk

factors of of ASDH developed to sSASDH. Thick ASDHs may more often develope to sASDH.

Key words Acute subdural hematoma( ASDH ) ; Subacute subdural hematoma(sASDH) ; Mechanism ; Treatment
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