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ABSTRACT

Objective To explore the application of CT and MRI in postoperative evaluation of patients with chronic
subdural hematoma. Methods A retrospective analysis was conducted. 80 patients with chronic
subdural hematoma who were admitted to the hospital between January 2018 and December
2019 and examined with CT were enrolled in the study. Among them, 33 patients completed MRI
examination. CT and MRI manifestations were analyzed. All patients were treated with trepanation
and drainage, and they were examined with brain CT or MRI again within 3 months after operation to
observe whether the subdural hematoma disappeared and whether it relapsed. Resufts The CT findings
of 80 patients (102 hematomas) showed 69 semilunar low-density shadows (67.65%), 7 crescent high-
density shadows (6.86%), 19 mixed-density shadows (18.63%) and 7 equal-density shadows (6.86%).
33 patients (40 hematomas) were examined by MRI. T;WI of 30 (75.00%) hematomas showed
crescent-shaped high-density shadows and 10 (25.00%) hematomas showed equal-density shadows.
T,WI of all hematomas showed extremely high-density shadows. The accuracy rate and misdiagnosis
rate of CT were 91.5% and 8.75% (equal-density shadow). The accuracy rate of MRl was 100%.
After trepanation and drainage, 71 cases were cured, and CT showed that the hematoma had been
cleared. 9 cases had recurrence after operation (11.25%). The recurrence rate of patients with bilateral
hematoma (27.27%) was significantly higher than that of patients with unilateral hematoma (5.17%)
( x 2=7.803, P=0.005). The recurrence rate of patients with CT non-low density shadows (28.57%)
was significantly higher than that of patients with low density shadows (5.08%) ( x 2=5.899, P=0.015).
Conclusion CT has higher diagnostic value for chronic subdural hematoma, and MRI can be used for
further diagnosis of misdiagnosis caused by equal-density shadows. CT and MRI findings are related
to the recurrence of subdural hematomas in patients after surgery. Patients with bilateral hematomas
and non-low-density shadows should be paid more attention.
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