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CT features of rapid resolution of acute subdural hematoma and its mechanism PENG Kewen, SHEN Bixian, XIAO Hanxin. Depart-
ment of Radiology, Shenzhen Nanshan H ospital, Guangdong 518052

[ Abstractl Objective: To evaluate the CT features of the rapid resolution of acute subdural hematoma (ASDH) and investigate its
mechanism. Methods: 15 patients with rapid resolution of traumatic ASDH at acute stage were collected, including 8 males and 7 females.
All the patients were scanned with TOSHIBA Xvision 3200 CT. The scanning parameters with a slice thickn ess of 10mm a 10mm intex
vals, and 3mm thickness for the small size of hematoma were used. Results: ASDH was dissolved during acute or subacute sage in 15
cases. The volume of hematoma was less than 15ml. A low density string was found between the endocranium and the hematoma in 12 cas
es. Conclusion:The mechanisn of the rapid resolution of ASDH probably is related to the perfuson of the cerebral fluid( CSF) and the

pressure of the swelling parenchyma to the hematoma.

[ Key wordsl Rapid resolution Subdural hematoma Tomograph, X1y computed

(‘acute subdural hematoma, AS- ,6 o1 12
DH) s , CSF
1996 1 ~2000 2 15 X CT s 4mm
s CT .14 ,12 ASDH s
ASDH , 2 4
9 2
15 ASDH, 8 , 11 s
7 11~ 58 30.2 ASDH ®
) 14 24h .9 s 5h; 4 80% s
,1 , 37h 41h 57h 4d ( 1~ 3 2 48h
CT TOSHIBA Xvision 3200 , L (T 72h ®@ : 1. Oml 5~ 21h,
2h ; 2 (I3 24h 1 48h 1 1.1~ 3. Oml 13~ 72h,3. 1~ 5. Oml 20~ 48h,5.1~
72h 10mm, 10. Om1 57h~ 4d, 13h 29h 33h 77h 1
3mm 2 CT CT 10. 1~ 15. Oml 37h @ : <20 48~ 72h,
21~ 30 5~ 57h, 31~ 40 37h~ 4d, 60h
24h 75h 1 58 22h
15 ,
:<1.O0ml3  ;1.1~3.0ml5 ;3.1~ 50ml4 ;5.1 ASDH X , ,
~10.0ml 2 ;10.1~ 15.0ml 1 ,
: 8 [
ASDH s < 15ml

: 518052 s ASDH
: 1973~ ), ,
CcT ( ) 21~ 30



256 2001 7 16 4 Radiol Practice, July 2001, Vol 16, No.4

ASDH  3h s
cr ,
. 14 CT  MRI
Cr
ASDH s
Ccr
[67] , ,
ASDH , (SF  ASDH
ASDH
, cr .
MRI
ASDH s
9 ,  Matsuyama T s
(SAH) ,
t, ASDH
[8]’ SAH
s CcT SAH
ASDH ASDH S
1 155 lh &, Z% T ASDH, 5 /i N # 5 A 4m ) 18]
R, Aot 1A 2 R B 1 &Pl 4 & 12h, ASDH ’
K 35T, BRI K, A RR T B K 3 ,  ASDH
1% J& 1h, & 3 ASDH, 5 /R W AR &y 3F A 2m0]s T IR, & et
A 4 R B 3 Jfpl, 4% J& 22h, ASDH %8 X 35 &
M RIS K 1 . (M. . 1998. 335-338.
2 Polman CH, Gi gbers CJ, Heimans JJ, et al. Rapid spontaneous resolution of
ASDH , an acute subdural hematoma[ J] . Neurosurgery, 1986, 19( 3): 446-448.
( CSF) 3 Matsuyama T, Shimomura T, Okumura Y, et al. Rapid resolution of symptoma-
_ASDH tic acute hematoma: case report[ J] . Surg Neurol, 1997, 4§(2): 193-1%.
CSF , CSF 4 SuakiY,Kawamata T, Matsumoto H, et al. A resolving sign of acute subdural
hemat ana: from report of two cases[J]. No Shinkei Geka, 1998, 26( 11):
ASDH :@© CSF 10751029 _ , ,
5 lzumhara A, Orita T, TsurutaniT, et al. Natural course of nor-operative cases
.3 " > of acute subdural hematana: sequential computed tomographic sudy in the
’ acute and subacute stages[ J|. No Shinkei Geka, 197,25(4): 307%314.
CSF @ 6 Haines DE.On the question of a subdural space[ J]. Amat Rec, 1991, 230( 1)
, CSF 1231 301,
ASDH 7 Haines DE, Hatkey HL, at Mefty O.The “ subdural’ space: a new look at an
s s CT «“ outdated concept| J] . Newrosurgery, 1993, 32(1): 11+120.
» , Polman CH 12! 8 . (M. - ,1995. 50502
ASDH  6h  CT . MRI (200616-13 )
MatsuyamaT B3l

© 1994-2012 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



