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[Abstract] Objective To explore the mainly indications and method and therapeutic effect of bone flap op-
eration in the treatment of chronic subdural hematoma. Methods The clinical data of 20 patients with chronic
subdural hematoma cured by bone flap operation from Jan,1998 to Dec,2007 were reviewed. Results Among 20
patients, 17 got completely recovery,1 postoperative contralateral acute epidural hematoma and operation again, 1
motor disturbance complication,1 mixed aphasia complication. The follow up for 0.5~ 1years showed none recur-
rence. Conclusion In flap operation for recurrence’s and difficult cured chronic subdural hematoma , clear

hematoma and cyst wall completely are helpful to provent recurrence, and obtain satisfactory therapeutic effect.
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