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[ Abstract] Objective To analyze the clinical effects of mini-invasive surgery of skull drilling and
drainage for acute epidural hematoma in children. Methods A total of 25 children of acute epidural hemato-
ma were recruited. After drilling holes and inserting tubes, urokinase was used for washing and draining the
clots of epidural hematoma. And the clinical effects were summarized. Results Their average stay was 8.9 +
1.6(6 - 12) days drainage tubes were maintained for an average duration of 4.4 +1.1(3~7) days. Clearing
of hematoma was complete (n = 17) and subtotal (n = 8). Epidural hematoma of 2 patients disappeared
completely on computed tomography (CT) at Day 1 post — operation. At discharge,all patients were good ac-
cording to the criteria of Glasgow Coma Score( GOS). During a follow — up period of 1 —3 months, brain tissues
healed well without any relapse. ~ Conclusion Skull drilling, drainage and urokinase dissolution result in mini-
mal traumas. The above procedure is safe, effective and affordable. Furthermore, it may avoid craniotomy and
blood transfusion. However, mastering surgical indications is essential.
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Fig. 2 Figure. 1B At Day 1 post-operaton, epidural hematoma disap-
Fig. 4 Epidural hematoma became significantly reduced at Day 2 post-opera-
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