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Risk factors affecting the recurrence of chronic subdural hematoma and prevention and
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[ Abstract 10bjective: To invesligate the risk factors affecting the recurrence of chronic subdural hematoma for evidence lo scientifically plan treatment
strategies and evaluate the prognosis for this clinical entity. Methods: Clinical data were reviewed in 247 cases of chronic subdural hematoma treated in our
department between April 2014 and December 2016. Univariate analysis and multivariate Logistic regression analysis were performed to evaluate the risk
factors affecting recurrence of the hematoma. Results: 232 patients were free of relapse( non-recurrence group) ,and recurrence occurred in 15( recurrence
group) , with recurrence rate of 6. 07% . Univariate analysis showed difference in preoperative cerebral midline shift and CT density, as well as postoperative
residual pneumatosis, fluid volume and drainage volume between groups( P <0.05) . Multivariate Logistic regression analysis indicated that preoperative
midline shift > 10 mm, preoperative hematoma density( high or mixed) , postoperative residual pneumatosis, and postoperative drainage >200 mL were inde—
pendent risks for relapse of chronic subdural hematoma. Conclusion: Detailed analysis and radiographic evaluation before surgery as well as stringent post—
operative monitoring can be of great significance for and improve prognosis of the chronic subdural hematoma.
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S ES B SE Wald x* P OR OR 95% CI
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