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Having reviewed the recent paper by Kutty and Johny: 
“Chronic subdural hematoma: A comparison of recurrence 
rates following burr-hole craniostomy with and without 
drains (2)”, we would like to make the following observations 
based on our professional experience (1).

First, the current consensus among neurosurgeons is that one 
or two burr holes with subdural drainage is the gold standard 
for the treatment of chronic subdural hematoma (CSDH), 
resulting in fewer complications and lower mortality rates in 
all recent series (4).

Second, we believe that to compare the two surgical 
techniques, there must be a certain consistency in the two 
study groups. The authors only indicate the age and sex 
distribution of both groups, however it is very important to 
know several things that make the series are not significantly 
homogeneous and therefore the results may be biased. It is 
important to know that the degree of clinical status of the 
patients using the Glasgow Coma Scale or Markwalder has 
proven to be a significant prognostic factor in most published 
series. Clinical status at surgery is one of the most important 
prognostic factors in CSDH (1,4).

It is also important to know the internal architecture of the 
hematoma. Nagacuchi et al. classify the internal architecture 
of subdural hematomas in four types: homogeneous, laminar, 
separated, and trabecular (3). This author has demonstrated 
that the CSDH with separated structure has a great risk of 
recurrence (p <0.0001).
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