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[Abstract] Objective To investigate the efficacy and safety of neuroendoscopy or burr hole drainage for
chronic subdural hematoma (CSDH). Methods The clinical treatment data of 63 patients with CSDH admitted
to our hospital from August 2019 to August 2021 were retrospectively analyzed, and they were divided into groups
according to different treatment methods in the data. Among them, the observation group (28 cases) received neu-
roendoscopy, and the control group (35 cases) underwent drilling and drainage treatment. Serum nerve growth fac-
tor (NGF), neuron—specific enolase (NSE) and S100B protein levels were detected by enzyme-linked immunosor-
bent assay. The relative indicators during operation, clinical efficacy, serum neurological function—related indica-
tors, postoperative complications and recurrence were compared in two groups. Results The operation time of the

control group [ (33.68+5.43) min] was shorter than that of the observation group [ (37.56+5.52) min], the hospi-
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tal stay [ (10.16+1.23) days] was longer than that of the observation group [ (7.05+1.01) days], and the hemato-
ma clearance rate on the Ist day, 4th day, 7th day and 1 month after operation [ (93.47+3.64)%, (92.19+3.62)%,
(68.81+3.21)%, (65.76+3.15)% | were lower than those in the observation group [(97.82+£3.67)%, (95.16+
3.65)%, (95.86+3.63)%, (95.58+6.64)% ], P<0.05. The total effective rates of the control group and the observa-
tion group were 88.57% and 96.42%, respectively, with no significant difference(P>0.05). After treatment, the se-
rum NGF, NSE and S100B protein levels in the two groups were decreased, and the serum NGF, NSE and S100B
protein levels in observation group were lower compared with control group (P<0.05). The incidence of complica-
tions and recurrence in the observation group (10.71%, 3.57% ) were significantly lower compared with control
group (31.43%, 22.86%), P<0.05. Conclusion Both neuroendoscopy and burr hole drainage can effectively treat
CSDH. Compared with burr hole drainage, neuroendoscopic hematoma removal has a higher hematoma clearance

rate, which can better promote the recovery of nerve function, and reduce postoperative complications and hemato-

ma recurrence rate. It is worthy of clinical promotion.
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Table 1 Comparison of general data of the two groups

of patients
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Table 2 Comparison of related indicators during operation

between the two groups  (xz+s)
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Table 5 Comparison of postoperative complications and

recurrence between the two groups [n(%) ]
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