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The role of minimally invasive drainage in epidural hematoma after traumatic brain injury

Mingiang Deng
Enshi Central Hospital, Hubei Province, Enshi, Hubei

[ Abstract] Objective: To explore the role of minimally invasive drainage in the treatment of traumatic epidural
hematoma. Methods: A total of 100 patients with traumatic epidural hematoma admitted to our hospital from May
2022 to May 2023 were selected as the study objects, and the study objects were divided into general group and
experimental group by simple random allocation method, with 50 cases in each group. Conventional craniotomy was
used in general patients, and minimally invasive drainage was used in experimental patients. The clinical efficacy,
time of symptom disappearance and pulmonary function indexes of the two groups were compared. Results: (1) The
operation time and hospital stay of the experimental group were lower than those of the general group (P < 0.05); (2)
The satisfaction of the experimental group was significantly lower than that of the general group (P < 0.05); (3) The
incidence of clinical complications in the experimental group was significantly higher than that in the general group
(P < 0.05). Conclusion: Minimally invasive drainage has multiple effects in the treatment of traumatic epidural
hematoma, such as reducing operation time, reducing hospital stay, improving patient satisfaction and reducing the

incidence of complications.
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