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Diagnosis and treatment of the elderly patients with chronic subdural hematomas YANG Wei-xin. Department
of Surgery, Zhaoping People’ s Hospital, Guangxi 546800, China

[Abstract] Objective To summarize the clinical characteristics and curative effect in treating the elderly pa-
tients with chronic subdural hematoma( CSDH) . Methods The clinical data of 28 elderly patients with CSDH treated
at our department in recent four years were retrospectively analyzed and all patients with the evidence of cranial com-
puted tomography ( CT) underwent operations. Results Among these patients,28 had good results, and not recurred
during 1 months follow-up period. Conclusion The elderly patients with CSDH has the clinical features such as the
older age,concealed history, slow onset and symptom of intracranial hypertension. And operation is the first choice to

treat the elderly patients with CSDH.
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Analysis of the relationship between malignant tumor and venous thromboembolism LI WAN-lang, WU Jia-
ming, LIU Gui, et al. Department of General Surgery, Liuzhou Cancer Hospital, Guangxi 545006, China

[ Abstract]

Objective To investigate the relationship between malignant tumor and venous thromboembolism

(VTE). Methods Patients hospitalized in the same period were divided into malignant tumor group and control
group. The incidence of VTE of the two groups were analyzed. Results The incidence of VTE of the malignant tumor
group and control group were separately 9. 6% (61/633) and 3.1% (18/582). Difference between the two groups
was statistically significant (P = 0.000). Conclusion The malignant tumor is closely related to VTE, incidence of
VTE of patients with malignant tumor is significantly higher than that of patients with non-malignant tumors.
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