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Results: We analyzed 192 patients, mearl age

73 (range, 60-91) years; 670/o of patients were ma1e.

The common presenting symptoms were hemipare-
sis (46%), drowsiness, disorientation and confusion
(35%), headache (30%o), decreased level of conscious-
ness (2370), ataxic gate (70/o), and seizures (5%). At
admission, 77o/o of patients had GCS=1 5-13, 190/o

had GCS=12-8, and 4o/ohad GCS=7-3. Surgicai in-
terventions were performed in 139 (72.+o701 patients,
rvhereas 53 patients were treated conservatively. Two
tvpes of surgical intervention were performed: cran-
iotomy in 93 patients and burr hole in 46 patients.
Nine patients were re-operated because of recurrent
hematoma (7 having primarily undergone burr hole
intervention and 2 with craniotomy). Three patients
were reoperated on for deep wound infection and one
patient for CSF leakage. The postoperative mortality
rate in craniotomy, burr-ho1e and in patients treated
conservatively was 8.670, 6.5o/o and 5.770, respectively.
Overall mortality was 7.3o/o. Of 178 patients, 620/o

rvere discharged for home care, while 3B%o were dis-
charged to another nursing facilitv.

Conclusion: There are still controversies in surgi-
cal treatment of CSDH. We found that sr-rrvival (in
short-term period) was not related to the type of sur-
gical intervention. However, the rate of recurrence
was higher in patients with burr-hole (15.2o/o) than in
those with craniotomy (2.lVo). According to our expe-
rience, craniotomy remains a valid and safe technique
for the management of CSDH, while poor GCS at
admission, concomitant diseases and advanced age are

increasinp; morbidity and mortality factors.
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Aim: To present results of deep brain stimulation (DBS) for
early treatment of the minimal consciousness state (MCS)
caused by hypoxic encephalopathy.

Patient and methods: A 17-year-o1d boy sustained
cardiac arrest on November 16, 2010, with subse-

quent coma for a month, myoclonisms of the trunk
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and head, followed by MCS for three months before
DBS. Somatosensory, motor and brain stem auditory
evoked potentials were within the normal limits. The
24-hour EEG recordings showed a dominant alpha/
theta activity with occasional pronounced beta bursts
during the night. PET showed global1y reduced g1u-

cose metabolism in cerebral cortex. MRI at the early
stage of coma showed lesions of basal ganglia bilater-
a11y. At the time of DBS implantation (January 19,

2011), MRI showed enlarged ventricles with diffused
brain atrophy. DBS target was left parafascicular nu-
c1eus. He was stimulated during the day for 30 min
every three hours (intensity 3.2 V, frequency 25 Hz).

Results: One month after the surgery, the patient
regained consciousness, walked rvith he1p, took liquid
meals, remained unabie to speak, but showing impres-
sive speech comprehension. Myoclonisms completelv
disappeared. After two months, he climbed the stairs

independently, pronounced simple words and regained
sphincter control.

Conclusion: DBS is not yet'evidence-based treat-
ment' of the vegetative and MCS. About 50 patients
were treated with DBS but none in the early stage of
MCS. This report shows that if the patient meets the
neurophysiologic, PET and clinical criteria, he should
be treated with DBS at the very earlv stage of l'ICS.

NEUROSURGICAL APPROACH IN THE
DETECTION OF HODGKIN'S LYMPHOMA:
CASE REPORT

Kor5id M, Jugovii D, Smrke B

University Department of Neurosurgery, University Medical
Center Ljubljana, Ljubljana, Slovenia

Introduction: Hodgkin's lymphoma accounts for
abor-rt 100/o of all ll.mphornas with the peak in young
adults aged 20 and in elderly people aged 65 years,

with a male predominance.

Patient and methods: A 22-year-old male was
admitted to the hospital after two weeks of severe

headache and double vision. He had been previously
diagnosed with papilledema and treated with corti-
costeroid therapy. Magnetic resonance (MR) imaging
showed a pathologic growth in his right frontal lobe
with surrounding edema. We operatively removed the
growth and referred samples for further evaluation
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