Advances in Clinical Medicine IfiRE 23k, 2025, 15(9), 1570-1576 Hans X0
Published Online September 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1592657

P x5 IS AR TS TRV R I S R

LFF, ZPARY

YE KRB, BRI, IR
HEZKFMRERBE AP, BRIE AE %

Wk HiA: 202548 190 A EBA: 20254F9H13H; KA HH: 20254F9H24H

=

HE: 258 v 45 o 18 R FR K (post-traumatic subdural effusion, PTSE) FIRATIR FASME . KIHALH]
GPRRI Wi 1RIT R ATUEHER, NERSITREES S . ik & EPubMed. Web of Sci-
ence. CNKIZ¥#EE, MNEZHEMHXHR, SEEHARASER. meta) B R TN EIH L HEATIHSN
B4, 5% PTSERAEREZFEMMHGEEPLN5%~20%, FEEZEFWREAR (decompressive
craniectomy, DC) EJE B H PR HIX30% A L. EERFRILHIFBRMEBERTREN. WEHE
PPN B0 R ERRE . RAE RS K L ARG B R T RERE RS . BAAR S (CT, MRI)AIZ W B3, 3% 5 45 A MRIFLAIR,
DTIERCSFAEIIREV AR . KEHPTSER B&, {EHa2H RS T My (CSDH), =ik, BEM
£, CSFEETE. BHRBEASAERER. BT RIRABEETINE. Y@K, BER). FE5IR
REE T ZRERMR, BAMEIERE. 48 PTSEZARMARM, EFEVMEEZ NCSDHIIRK . K
R IERRIRA A B LTIIEER R B e E R T SRR

Xiid
PR, BT, BRI, FUER, XERRE, W%

Clinical Research Progress of
Post-Traumatic Subdural Effusion

Jingchun Mao?, Xiaolong Wang?*

!Medical College of Yan’an University, Yan’an Shaanxi
’Department of Neurosurgery, Yan’an University Affiliated Hospital, Yan’an Shaanxi

Received: Aug. 19t, 2025; accepted: Sep. 13%, 2025; published: Sep. 24", 2025

Abstract
Objective: To review the epidemiological characteristics, pathogenesis, clinical manifestations,

EIRAEE

XEFIF: BRE, TN RS G N R SR D). IR REE 23k, 2025, 15(9): 1570-1576.
DOI: 10.12677/acm.2025.1592657


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1592657
https://doi.org/10.12677/acm.2025.1592657
https://www.hanspub.org/

BRI, B

diagnostic methods, treatment strategies, and prognostic factors of post-traumatic subdural effusion
(PTSE), providing a reference for clinical diagnosis and treatment. Methods: A comprehensive litera-
ture search was conducted on PubMed, Web of Science, CNKI, and other databases, including studies
from the past two decades, combined with recent systematic reviews, meta-analyses, and predictive
model research. Results: The incidence of PTSE ranges from approximately 5% to 20% in patients
with mild to moderate traumatic brain injury, and can be as high as over 30% in severe cases under-
going decompressive craniectomy (DC). Major pathogenic mechanisms include cerebrospinal fluid in-
filtration after arachnoid rupture, brain atrophy with intracranial negative pressure changes, inflam-
matory responses, and blood-brain barrier dysfunction. Imaging (CT, MRI) is the preferred diagnostic
method; some cases require MRI FLAIR, DTI, or CSF biomarker analyses for differentiation. Most
PTSEs are self-limiting, but some progress to chronic subdural hematoma (CSDH). High age, signifi-
cant brain atrophy, elevated CSF protein, and large early effusion volume are high-risk factors. Treat-
ment strategies include close observation, medication (dehydration, steroids), continuous drainage,
and subdural puncture or shunting, requiring individualized choice. Conclusion: PTSE is mostly be-
nign and self-limiting, but the risk of progression to CSDH should be taken seriously. Future studies
should focus on early identification of high-risk patients, optimization of predictive models, and es-
tablishment of evidence-based treatment and follow-up protocols.
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