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Fig. 1 Case 1.
Skull lateral view shows multiple fracture lines and seperation of facture line (A).
Coronary CT scans show EDH (B) on parasagittal area and satisfactory resolution after
5 weeks (C)

Fig. 2 Case 2.
Multiple diastatic fracture on vertex (A) and CT scans show EDH on parasagittal
(B) that has been resorbed after 6 weeks (C)
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Fig. 3 Case 3.

Skull Towns® view shows multiple fracture lines on parasagittal (A). Axial CT scans
reveal EDH on parasagittal (B) and good - resorption after 10 weeks (C)

Fig. 4 Case 4.
Skull AP view shows multiple fracture lines on parasagittal (A). Coronary CT
scans reveal EDH on parasagittal (B) and good resorption after 6 weeks (C)
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— Abstract—

Nonsurgical Management of Parasagittal Epidural Hematoma
Report of 4 Cases

Dong Soo Nam, Seong Ho Kim, Bum Dae Kim, Jang Ho Bae, Eun Sig Doh,
Oh Lyong Kim, Yong Chul Chi, Byung Yearn Choi, and Soo Ho Cho
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Nonsurgical management of four cases of the parasagittal epidural hematoma were experienced. Patie-
nts were mildly symptomatic or minimal neurological disturbances on admission. Patients were treated
conservatively because of stable neurologic sign. All patients had who diastatic fracture and,”or suture
have become a complete neurological recovery with satisfactory absorption of EDH over a period of

5 to 12 weeks.

Key Word : Parasagittal epidural hematoma. Nonsurgical management. Diastatic skull fracture and,” or

suture.



