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[ Abstract]  Chronic subdural hematoma ( CSDH ) is one of common diseases in elderly patients in department
of neurosurgery. Borehole drainage is the most effective therapeutic method of CSDH at present, but the fear of surgery and
postoperative recurrence in elderly patients have been plaguing the clinical practice, thus it is of great significance to investigate the
pathogenesis and effective non—traumatic therapeutic method of CSDH. This paper mainly analyzed the current status of treatment
and pathogenesis of CSDH, in order to provide a reference for improving the clinical diagnostic and therapeutic level of CSDH.
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