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Abstract 

Background: A subdural collection of old blood is called a chronic subdural hematoma 

(cSDH). A cSDH of sufficient volume becomes symptomatic and neurosurgical evacuation is 

then necessary. The recurrence rate (5-21%) after surgery is high and evidence-based guidelines 

regarding the optimal treatment to diminish recurrence is lacking. The aim of this thesis was to 

explore whether different irrigation fluid temperatures used in cSDH-surgery as well as different 

postoperative drainage times had an impact on recurrence, mortality or complication frequency.  

Patients and Methods: Adult patients undergoing burr-hole evacuation for cSDH were 

screened for study inclusion. Study I retrospectively compared the intraoperative use of 

irrigation fluid at room temperature vs. irrigation at body temperature. Endpoints were 

recurrence, mortality, and complications. Paper II is the study protocol for study III. Study III 

was a multicentre randomised controlled trial (RCT) in which we compared irrigation at room 

temperature vs. body temperature. The endpoints were the same as in study I but with the 

addition of health-related quality of life (HRQL). Study IV was a retrospective study exploring 

postoperative drainage times of more or less than 24 hours after cSDH-surgery. The endpoints 

were length of hospital stay, recurrence, complications, and mortality. All studies had a follow-

up of 6 months. In study IV, a separate cohort consisting of 10 patients were also prospectively 

observed regarding drainage volume per hour after surgery.  

Results: Both study I and III demonstrated a significant reduction of recurrence when irrigation 

fluid at body temperature was used compared with irrigation at room temperature. No 

significant difference was seen regarding HRQL, complications or mortality. The retrospective 

cohort of study IV showed no difference between the study groups related to recurrence, 

complications, or mortality. However, length of hospital stay was significantly shorter in the 

group with < 24 hours of drainage. The prospective cohort in study IV revealed that most 

drainage occurred within 9 hours after burr-hole evacuation for cSDH.  

Conclusion: The results from study I and III provide high level evidence that irrigation fluid at 

body temperature is superior to irrigation at room temperature in the surgical evacuation of 

cSDH. Study IV showed that a drainage time < 24 hours did not lead to more cases of 

recurrence, mortality or complications compared to a drainage time > 24 hours. Length of 

hospital stay was reduced with a drainage time of less than 24 hours. Evidence from a RCT is 

needed to confirm the results of study IV.  
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