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Abstract: Objective To investigate the clinical features, pleomorphic imaging findings and surgical results of chronic subdural
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haematoma.Methods From January 2014 to December 2017,78 cases of CSDH confirmed by CT scan of head were treated in our
hospital. The clinical features,imaging findings and surgical results were analyzed.Results 73 cases (93.59%)were cured by operation,
the amount of haematoma decreased,the midline structure is obviously reset and 5 cases (6.41%)recurred one month after operation.

Conclusion Drilling and drainage in the treatment of chronic subdural haematoma is safe and simple,and the curative effect is

satisfactory.CT scan,CT enhanced scan and MRI combined with preoperative evaluation can improve the operation quality.
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