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Traumatic Interhemispheric Subdural Hematoma Presenting the Falx Syndrome
after Decompressive Craniectomy: A Case Report

Pyung Goo Cho, MD, Kum Whang, MD, Jhin Soo Pyen, MD,
Chul Hu, MD, Soon Ki Hong, MD and Hyun Ho Jung, MD
Department of Neurosurgery, Wonju College of Medicine, Yonsei University, Wonju, Korea

Interhemispheric subdural hematoma (ISH) had been considered very rare until identification with image studies, such
as brain computed tomography (BCT) and magnetic resonance imaging (MRI). There are still some controversies in the
management ISH, will be treated surgically or medically. We present one case of traumatic ISH which showed the falx
syndrome after decompressive craniectomy for convexity subdural hematoma and was treated surgically with good outcome.
Surgical treatment should be considered for symptomatic ISH patient, because ISH did not migrate over the convexity, as

showed in our case. (J Kor Neurotraumatol Soc 2008;4:93-96)

KEY WORDS: Interhemispheric subdural hematoma - Chronic - Falx syndrome.

M

rhu

W Auket dFolet Autsl ¥ te] o £4o] i1o]
Wap=t 2 713kl w543 o

TS Frk 194099l Aring 50 A& rﬂk}
4] o> W7 A usk d (interhemispheric Subdural
hematoma: ISH)-& 273t o] A57k4] &AL gle
W, 25 o Auket EF 5 oF 6% HolAnt
g3 ekt B3] o] iy Wzt Auksl dF e
w380l vl g =EA s glom, 2000 =7}
A 118%e] Hugw uh!? F2 o] F3E o R

rlr
o)
o

Received: September 1, 2008/ Revised: October 1, 2008
Accepted: October 7, 2008

Address for correspondence: Hyun Ho Jung, MD

Department of Neurosurgery, Wonju College of Medicine, Yonsei
University, 162 llsan-dong, Wonju 220-701, Korea

Tel: +82-33-741-1330, Fax: +82-33-746-2287

E-mail: junghh@yonsei.ac.kr

3l gt ¥ AAks b5
mography: BCT) W} & 2713594 4] (magnetic res-
onance imaging: MRI) & o]g-afo] Agksir} szt ne
gt A YA = AW “Falx syndrome” ©] Ho]
A5 slom, o] Slox ¥t A SR 24,
, 2 A Sl Hole AR Stk Ame Ak
doll wet HEA A8 52 e ARt Aok
oM = o & s o Aest dF (con-
vexity subdural hematoma) &2 72 FH=E AAsE
(decompressive craniectomy) & A3 ¥ I o] Wt
T3 et "ol RMIP O R AshHA LERd “Falx
syndrome” & K3l Aol &S5 st} £2 A% E
HQl 8217} qlof o]& Hastaat st

% (brain computed to-

Hﬂ Flf

=
<)

2|

Ol

564 HAF gt vk fpolol ] WolxwA] it

Copyright (© 2008 Journal of Korean Neurotraumatology Society 93



T-ISH Presenting the Falx Syndrome after Decompressive Craniectomy

HEg FH3l & st oA s AR YEIsitE. o] “Falx syndrome” S4lstel] Aikst @5 298 thAl
SAF FAYAL A2E i 9ol So] M-S Ztaw 9l Al (Figure 2A). Aitsl &5 &4 div A &
A oForct Al Alsst A8 HAMY, o2 Al 9] o wgE Auket %] TdE o R HEEwHA 1
AL Eu] AHE HolY, 45 T U v 9 ob T W oko] SRR gl AS dskich $xpo) i
T 25 AT 82 oA AEE Qlet] AE & S skE W] Hste] e AsE AAsIGith
3 &% A el = gigloy Eo] H= vl & A= IFS A Yall AT W e AS A
AL JEEA] okt gatoict. dFo] wjdd 5 Ak 9= a9 2wEo]

R, AAE] FEEE 2dS Bl 7 F 24 A 5
ket i SFA9 RwEo] SR s Hlth 7 = 494
A A5 o e 2 e vl 54 Autel 28 AlRSE Ak @S 290N EFo] v Hof tiH

- A HERRE Adet dFo] T 9 o] ThaE A Holal
& AFat glo] Mg B AASIT (Figure 2B). 34 7%
it (Figure 1B). 75 5 3= AA8] o2 ek $- 2294 AAikst &5 24 iy vt vkt 9%
g3 3AENT, 25 Il £%59 (motor power  ©] $H43] SE A7lo] BAE oM FA] & A 9=
Holok 28y = 2094 SRA 9] w2 S glo] sk it (Figure 20).
o

2

2 A449 (bridging

rlo
N

FIGURE 1. A 56-year-old male
patient was admitted to our hos-
pital due to metal deterioration.
Brain CT revealed the acute sub-
dural hematoma on left fronto-
temporoparietal, so he was ope-
rated the decompressive crani-
ectomy. A: Initial brain comput-
ed tomography showed acute
subdural hematoma in interhe-
misphere and left frontotempo-
roparietal area. B: Interhemisph-
eric subdural on hematoma was
still remained postoperative com-
puted tomography after decom-
pression subdural hematoma on
left convexity.
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FIGURE 2. After decompressive craniectomy, falx syndrome was revealed due to interhemispheric subdural hematoma. A: At the time
of falx syndrome, 22™ postoperative day, computed tomography was followed up and it showed increased size of interhemispheric

subdural hematoma which was transformed to chronic form. B: After 3 days of drainage, the size of interhemispheric subdural
hematoma was decreased. C: Interhemispheric subdural hematoma was absorbed totally on postoperative 3 weeks image study.
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