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The Research Progress of Chronic Subdural
Haematoma Treated with Combined Therapy of
Traditional Chinese and Western Medicine

LI Long-ping' ZHAO Xiao-ping’

1. Shaanxi University of TCM Xianyang Shaanxi China 712000;
2. The Affiliated Hospital of Shaanxi University of TCM Xianyang Shaanxi China 712000

Abstract: The patients with chronic subdural haematoma ( CSDH) should receive surgery as soon as possible if they are diagnosed

with the related symptoms. Skull drilling without washing and drainage and YL hematoma smash-pin micro-debridement have

outstanding advantages and are widely used in clinical practice. Endoscopic techniques are the future trends in treatment of chro—

nic subdural hematoma and should develop extensively. Although there are various ways of surgeries after the operation the fol—

lowing problems need solving as quickly as possible. For example much of hematoma has been removed but brain tissue cannot

fully reset leading to recurrence of hematoma and even another surgery. TCM in combination with surgery has obvious advantages

for the solution of this problem in further improving clinical curative effect and should become the focus of future research which

is of important significance for clinical treatment.

Key Words: chronic subdural haematoma ( CSDH) ; therapy with syndrome differentiation; combined therapy of traditional Chi-

nese and Western medicine; craniotomy; burr hole drainage surgery; minimally invasive surgery
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