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Fig. 1 This 64-year-old man suffered headache after one month from head trauma
(Case 1). At admission to our hospital he manifested dementia with no neuro-
logical deficits. Computed tomography (CT) demonstrated chronic subdural he-

matoma at the left side without midline shift (A).

T1- (B) and T2-weighted (C)

MR images demonstrated only subdural hematoma. HDS-R and WAIS-R were
performed before treatment. The patient was diagnosed dementia due to chronic
subdural hematoma. Surgical treatment was performed, and subdural hematoma

was reduced after surgery (D).
proved after treatment.

HDS-R, WAIS-R and his symptoms were im-



FAVESEIR TREM S 72 1 PEREE IR 0 S A S

7o, MEX T _XTEMICH -7z, BERAB LUK
WEZiE, CT Mg b b (38Rt R Z L < Aady
AEPTRERETIIZ VD, FRARERAE TR N
TV B AT O FBAIRE RE IR o Ji /] “C“Z?) % A HEMEAS
EL, TG LD Z ORBAMERER E I ET S
ﬂ%ﬁﬁ%%a%4/7%“AFﬂ/%7FL,+
SIS TFAR O & A R 2 B L 72 BT ERG
% AT L7z,

MG, RFTREE T IS — AT OZEHIC X %

F—=Yatrol.
WILHH) 12
fifi 2 77 — WELETML (HDS-R) %47\ ik
fbatat L7z,

BT RT & E: 10~15 HEH (OF
WAIS-R B £ O ERI 5 Hre&F
BRI RE D 22

#&

ES

AT 580 & N 72 SRHERE R I L C
BEEE T 4 B4 TRLD

=

FAT

PREERE D

BV F—=Uilie Ty, iR 1 HHOME NV SEBID 2 6 (50%), 5’&1? Kl bl
Table. Sumary of WAIS-R date
casel case2 case3 cased
pre ope post ope pre ope post ope pre ope post ope pre ope post ope

AT
17 5 8 13 13 9 11 9 11
g 4 6 11 11 6 11 8 6

G 6 6 12 12 8 11 10 9
CE 4 8 15 15 4 9 7 8
HifiE 3 6 8 9 4 12 9 10
HHADL 8 10 11 11 12 11 12 12
VSS &t 30 44 70 71 43 65 55 56
VIQ 68 83 111 112 82 106 95 96
BT
EALTES 4 6 11 13 7 10 10 12
AR AL 5 7 7 10 6 6 9 10
R 2 6 16 15 4 6 7 9
AAER 4 7 6 15 6 10 9 11
(k2 2 7 13 15 3 7 12 10
PSS &5 17 33 53 68 26 39 47 52
PIQ 56 77 103 123 72 87 97 103
1Q 61 80 109 119 75 97 95 99
VIQ-PIQ 7 3 2 7 7 9 0 3
VIQ (post-pre) 15 1 24 1
PIQ (post-pre) 21 20 15 6
IQ (post-pre) 19 10 22 4

%ﬂtﬁ%



— 482 —

MR1B (25%) THo7z. HEHEHELZOE 26
(50%) ToH-o72. EFIIBWTERILEHTH Y,
JRFTHRFEREIR T 5 1T IO EB)EEE IO S
Te7ro 7z, BEAHED CT Medr b afiff &= 13734 83 ml (68-
114ml) T& U, midline shift (X F 3 3.5mm (0-
10mm) Tho7z. RFBEB L OEHE L =2
M X B EBHEIZRRD BNk o 7z MithFFSEext
W ORI T MESE AT L7 EBNE e 2o 72, i
W OFER (74 7% ; Case 4) THMIEZIZIE [Tz &
R7zpBwEE R w] [RErbE b2 L2 i
Wil B EoRRRLERER [ AR OBEE
HHIR ] e EOREEEDTRA L72hS, MOAE
BT AR P R R 20 | RRABR B 1L 23 L 72, AT RT O
HDS-RIEF35 9.7 &5 (8 205 10 Hi) T, firfRIEF
¥205 0 (476 258) LB\ LA MAIED
WAIS-R O # % % Table (Z77$. fiiEl o F51Q 1%
85 T, firfald 99 LTk L, fiTHifa T 13.75 &1 (4
M5 22 B) OUENRD L. FEH TS
% L VIQ O Hi 4 E1E 89 THlif4 99 & 2L L,
MIATR T 1025 5 (1205 24 1) OUEHEHFED
b7z, PIQ (2B L CIIATHIT-15 82 THirf% 98 L i
L, MATHRCTEH 155 4 (6205 21 ) D
BROLNT, TNENHEELUET RO 2D,
PIQ ®F 23 VIQ & V) BB BEAS i W R & 7R 7z
VIQ Ti& [H#f#] 22 DHHET, PIQ TiE [HMAE
b ] R [HEE5ER] 7 & OEH CUEENE -
7z.

z K

CSDH 8% BEERME 21249 3 AR DL o By %
BTWo ) LR T ICMEA R LT AEET
5. MEPEE T ZHHEE L THIES P ORED
H U, FEiZ Kawakami & (Kawakami et al., 1989) (%
RDOEH)IZHE L TWD. FHEIMEIC L VRG22
7R SRR N T VR T T AT SR L,
WIRMEEEERASE LS NS, 2 &kt & A
HRERDIEE LS, R E L CRINAREE S
HZEIWZEDERIMAY &/29. MY RENS
EHMEATER S, Z SIS T DK 5. SR

Dementia Japan Vol. 24 No.4 December 2010

HIEE S 2 (2O N EPEREE R ANE L S 1, AhE
0 IR E A LS I 2 46 0 o LB BR 12 e . A1 EE
MIZETAMTAS Z OEIEBR 2 Wi H Y ), 1EH 72 - IR
FAESEL L LTHRERSEVEENTWS, L
L, COEBEIIEUNEZVIERNDH ), FIREE
128705 20% FEE L T 5 (Arbit et al., 1981).

CSDH Oifaxt BT #EIG 1, Bkl ESEOHEZEN
JE TCAEE AR R S B 5 5545 O JR Fr i REE IR D & 2 i B
Thb. WEHEELITH 2 &L THENTEDOIEFIL
LWIRRHCR, AREIEVEEZONL. —HT,
DL BIRATMEIEIREDN L - &) L2 WIERIT
OFM#EI L CEEAI gD, 2F D, I
Fiihk XTI R ICRET D I LN VEETH
L7z, Wit EolEs & BRERSLT LD
—H LW ENHIENHLTHA.

CSDH 2 & % FRAFRERE & 2 M) L T\ 2 i it
LS, HEILSIZ X B & RS - R EREE -
FHAEE - EENHEEREESESREI DRI VnE SN
Twb (e, 1998). WAIS-R HuAsfh 5 o i iRk
#E LS, [ HA WAIS-R HEIHME S | R 5
HWTHRE L7z Uk, 1998). 4 OFEFIICE
WTIE, MR EEW)FEEZ L > TOEITED
SN do7zh, PIQDAVIQ & V) EEL ZIS
LI WEAIZ R L, PIQ TiE [FEEsERk] % [HA
Hhtl, VIQ Tid [HE] SrEEINL T WE
MzRo7z, EYROBEEDRE, #F VIQ D)
A PIQ & D AKMEIC % 2 I 2SR S LT v 2 AF
(Bornestein et al., 1983), T4 OGEFITIX, &FIH
TEMOIRETH - 7212 b 53 PIQ D F 28 VIQ
IR EEINRTV, IS OREHEIZ, 5F
MREZELTINTD, T alfiEolExilo Tn
LIl ), PIQ#&F & LAARTAIRIE, Rt
FERIZEE C &b NS OMEDFRAVEER DK T
HHZERRLTWAEEZONDL, ZLT, 20
£ 9 IEBI O FAHTMEIG 7 o> 5 —DDEFITK D 1%
LEEZLENS.

JRHTHAERER A 72 < PIQ DARF % k7387 &
LCIEIMMEI XA WMIEROBEENEITFT LN,
CSDH T® SPECT % JH > 7= i il B2 [ £ 0 B it HY ik
RENHH% MEIC X ) mERMEER AN S, )



FEHVEREIR TREWT & A7 MRS T U 0 SR e

BIARANEER, WAL /M i 7 & o T & 15
FESNBEFML DY, ERIVEETH > T HINEER
B IR IS A TV BT REEAR I S N Tw b
(Ikeda et al., 1990). Z N5 OEEIIFATIC L Yk
FHRLTREDSH DL EEZ LN TVE.

LU=} an

CSDH |2 & % F2AIBE e E I A1 X Vs T 5
WREVED S 1), HIEHSIGIE & S BHIC AN ARES 24
BTh5D., NFRIRGEEEZ 5 —DDFHIIREL L
TWAISRIEHTHLEEZLNL. 5 2O
£ RIEGNIIINT 2 L& 2 b, FHik 2 EROFR
AEQERRPLEELEZ OND.

— 483 —

X

Arbit E, Patterson RH Jr, Fraser RA (1981) An implantable
subdural drain for treatment of chronic subdural hematoma.
Surg Neurol 15 : 175-177

Bornestein RA (1983)

cies on the Wechsler Adult Intelligence Scale-Revised in pa-

Verbal 1Q-Performance 1Q discrepan-

tients with unilateral or bilateral cerebral dysfunction. J
Consulting and Clinical Psychology 51 : 779-780

Ikeda K, Ito H, Yamashita ] et al. (1990)
cerebral blood flow to hemiparesis in chronic subdural hema-
toma. Surg Neurol 33 : 87-95

Kawakami Y, Chikama M, Tamiya T et al. (1989)
and fibrinolysis in chronic subdural hematoma. Neurosur-
gery 25: 25-29

Relation of regional

Coagulation

ANPREERE, BEEAIZ, RIS, A (1998)  H AKX WAIS-
R O L R, HA LR 16-35
Maltse, EWIET, SR RZGE, b (1998) 1S VEREI T I

JIE L2 %F 9 B BEAT % O HIRECL 3% 12D\ C. Brain Nerve 50
(3) : 249-252




— 484 — Dementia Japan Vol. 24 No.4 December 2010

The effect of surgical treatment for the patients with chronic subdural hematoma manifesting dementia

Sachio Suzuki, Kuniaki Nakahara, Satoshi Utsuki, Akira Kurata,
Masaru Yamada, Kiyotaka Fujii
Department of Neurosurgery, Kitasato University School of Medicine, Kanagawa, Japan

The incidence of dementia due to chronic subdural hematoma (CSDH) following head injury has increased. Patients
with focal neurologic deficits due to mass effect of hematoma are good candidates for surgical treatment of the subdural he-
matoma. We studied the effect of surgical treatment of CSDH in patients manifesting dementia only. Four patients with
CSDH manifesting dementia only underwent surgical drainage of the hematoma. They were 2 men and 2 women ranging
in age from 45 to 74 years (mean 64 years). The hematomas (mean volume 83 ml) were located at the left side of the head
and produced no focal neurological deficits. To evaluate the patients' higher brain function we used the Wechsler Adult In-
telligence Scale-Revised (WAIS-R) before and after treatment. In all cases we observed postoperative improvement in the
WAIS-R. Their performance IQ scores showed better improvement than their verbal 1Q scores. Our findings suggest that

patients with CSDH who present with dementia but no focal neurological deficits benefit from surgical treatment.
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