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16 EM 10 EL 6 Table1

EM EL 61.5 ± 17.7  69.7 ± 20.0

6 (60 %)  3  (50 %) 2

EM  3  (30 %) 6 (60 %) 1 (10 %)

EL  2  (33.3 %)  4  (66.7 %) 2

GCS EM 4.0 ± 1.2 EL  4.3 ± 1.8 0

CT (mm) EM 21.4 ± 12.0 EL 16.3 ± 

7.1  (mm) EM 16.7 ± 5.7 EL 12.8 ± 4.7 2

EM 62.0 ± 34.2  EL

100.0 ± 55.5

EM 160.1 ± 32.9 EL 706.3 ± 373.1 EL

p<0.01 APTT PT-INR EM

APTT 31.1 ± 8.0 PT-INR 1.0 ± 0.1 APTT 35.8 ± 11.4 PT-INR 1.2 ± 0.2

p<0.01 , Figure 1 EL

APTT 35.3 ± 12.2 PT-INR 1.1 ± 0.1 APTT 29.4 ± 2.4 PT-

INR 1.1 ± 0.1 Figure 1

ml EM 1112.4 ± 1402.6 EL 636.7 ± 946.6 ml EL

Figure2 ml EM 1064 ± 1063 EL 280 ± 

354 ml ml EM 656 ± 790 EL 313 ± 195

EL (Fig. 2) EM 1 (10 %) El 6 

(100 %) EL (Table 1)
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Table 1. 

Item EM group 
(n=10) 

EL group 
(n=6) 

p 
value 

Age (years) 61.5 ± 17.7 69.7 ± 20.0 0.46 
Sex (male) 6 (60 %) 3 (50 %) 0.71 
GCS score on admission 4.0 ± 1.2 4.3 ± 1.8 0.48 
Pupil examination    

Bilaterally dilatation 3 (30 %) 0 (0 %) 0.24 
Unilaterally dilatation 5 (50 %) 3 (50 %)  
Normal 2 (20 %) 3 (50 %)  

Type of injury    
Traffic accident 3 (30 %) 2 (33.3 %) 0.73 
Fall 6 (60 %) 4 (66.7 %)  
Unknown 1 (10 %) 0 (0 %)  

Head CT findings on admission    
Thickness of hematoma (mm) 21.4 ± 12.0 16.3 ± 7.1 0.37 
Midline shift (mm) 16.7 ± 5.7 12.8 ± 4.7 0.31 

 7.2 ± 4.5 4.9 ± 2.7 0.39 
 4.3 ± 4.1 4.2 ± 3.5 0.81 

Time from admission to burr hole surgery 
(min) 

62.0 ± 34.2 100.0 ± 55.5 0.17 

Time from admission to craniotomy (min) 160.1 ± 32.9 706.3 ± 373.1 <0.01*
Outcome at discharge    

Good outcome 1 (10 %) 6 (100 %) <0.01*
Bad outcome 9 (90 %) 0 (0 %)  

Values are presented as mean ± standard deviation. 
*Significant difference between the two groups at p<0.05. 
GCS, Glasgow Coma Scale; CT, computed tomography. 
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Figure 1. APTT PT-INR (a)EM (b)EL

*p<0.01. 

Figure 2. EM EL EM EL
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7 6 86 1 14 Table 

2  66.7 ± 12.7 GCS 5.6 ± 4.1

2 5 GOS 1

GR 3 MD 1 SD 1 VS 1 DD 

mmHg ( 36.2 ± 21.5  9.8 ± 6.6 

mmHg) (Fig. 3)

Table 2. 

Case Age 
(years)

Sex GCS on 
admission

Type of 
injury 

CT 
findings 

ICP before 
burr hole 
surgery 
(mmHg) 

ICP after  
burr hole 
surgery 
(mmHg)

GOS 

1 58 Male 3 Fall ASDH 14 5 GR 
2 85 Female 3 Fall ASDH 26 2 SD 
3 72 Male 3 Traffic 

accident
ASDH 64 15 DD 

4 77 Male 3 Fall ASDH 25 14 MD 
5 67 Male 4 Traffic 

accident
ASDH 60 9 VS 

6 61 Male 12 Fall ASDH, CC 6 5 MD 
7 47 Male 11 Fall ASDH 46 8 MD 

GCS, Glasgow Coma Scale; CT, computed tomography; ICP, intracranial pressure; GOS, Glasgow 
Outcome Scale; ASDH, acute subdural hematoma; CC, cerebral contusion; GR, Good recovery; MD, 
Moderate disability; SD, Severe disability; VS, Vegetative state; DD, Dead.  
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Fig. 3. ICP

ICP ER **p=0.005.  
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