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Plain language summary

hronic subdural haematoma is one of the most common conditions managed in adult neurosurgery

and mainly affects older people. It is an ‘old’ collection of blood and blood breakdown products
found on the surface of the brain. Surgery to drain the liquid collection is effective, with most patients
improving. Given that inflammation is involved in the disease process, a commonly used steroid,
dexamethasone, has been used alongside surgery or instead of surgery since the 1970s. However, there
is no consensus or high-quality studies confirming the effectiveness of dexamethasone for the treatment
of chronic subdural haematoma.

This study was designed to determine the effectiveness of adding dexamethasone to the normal
treatment for patients with a symptomatic chronic subdural haematoma. The benefit of adding
dexamethasone was measured using a disability score called the Modified Rankin Scale, which can be
divided into favourable and unfavourable outcomes. This was assessed at 6 months after entry into the
study.

In total, 748 adults with a symptomatic chronic subdural haematoma treated in neurosurgical units in
the UK participated. Each participant had an equal chance of receiving either dexamethasone or a
placebo because they were assigned randomly. Neither the patients nor the investigators knew who
received dexamethasone and who received placebo.

Most patients in both groups had an operation to drain the haematoma and experienced significant
functional improvement at 6 months compared with their initial admission to hospital. However, patients
who received dexamethasone had a lower chance than patients who received placebo of favourable
recovery at 6 months. Specifically, 84% of patients who received dexamethasone had recovered well at
6 months, compared with 90% of patients who received placebo. There were more complications in the
group that received dexamethasone.

This trial demonstrates that adding dexamethasone to standard treatment reduced the chance of a
favourable outcome compared with standard treatment alone. Therefore, this study does not support
the use of dexamethasone in treating patients with a symptomatic chronic subdural haematoma.
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