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Background:

Young age, rapid onset of illness, low peripheral white blood cell count and high
cerebrospinal fluid levels of protein were assoclated with a higher likelihood of developing
effusion. We assumed there were some difference between mild subdural effusion
(spontaneous remission group) and severe one(surgical treated group).

Method:

The cases of 19 infants with subdural effusion were reviewed to assess factors affecting
the development of severe subdural hygroma. We compared age, sex, etiology, clinical
symptoms, laboratory findings with two groups retrospectively. The one was patients of
subdural hygroma with operation and the other was patients of subdural hygroma with

spontaneous remission. Ten patients were male and nine were female, Tanging in age
from 1 to 10 months.
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Result:

The meningitis was most common etiologic factors(84.2%) and the streptococcus was
most frequent causative agents. The main symptoms were fever, convulsion. secondary
fever. vomiting and all patients with surgical group had convulsion. Thrombocytosis or
thrombocytopenia was more common in surgical group. The location of subdural effusion
was frequent at the frontal region in spontaneous remission group, but at
fronttemporoparietal region in surgical group.

Conclusion:

We have to pay more attention to the patient of subdural effusion who had convulsion
or thrombocytopenia/thrombocytosis, which occured more frequently in serious subdural

effusion.
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Table 1. Age and symptoms
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Group I Group 1T
Age (month) 37%X3.7 527
Culture positive o (55%) 7 (709)
Symptoms
fever 7 (77%) 3 (80%)
convulsion 4 (44%) 10 (100%)
vomiting 3 (33%) 3 (309%)
second fever 4 (44%) 3 (30%)

Table 2. Etiology of subdural

fluid collections

Etiology Number of children

Streptococcus
E.coli
H.influenza
Flavobacterium
Fall down
Prematurity
Unknown
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Table 3. Laboratory findings

Group | Group I

Leukocytosis (10,100/mm’ 1) 2 4
Leukopenia (5,000/mm” | ) ] 3
‘Thrombocytosis ;
(450,000/mm” 1) ‘
Thrombocytopenia | 4
(150,000/mm” | )

CRP (100 1) 5 8

CSF WBC Umm’) 50079695 1104+1206
neutrophil (%) 0001294  71.7+238
protein (mg/dl) 282+162  317+263
glucose (mg/dl) 28+36 43129,
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Table 4. Relationship of subdural effusion
with localization

Group | Group I

bilateral untlateral bilateral unilateral

frontal 9) ] ] ]
frontotemporal | ] | 1
frontoparietal 0 0 2 0
frontotemporo

ron 20 0 4 0
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Table 5. Operations of subdural effusion
Operation Case
Burr hole 6
Aspiration 2
Shunt with burr hole 3
Table 6. Complications
without with
operation operation
delayed development 1 0
hearing defect 2 0
hemiparesis 0 2
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