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To the Editor:

e read with great interest the recently published
Warticle by Mostofi et al. (1), which indicates a

minimally invasive surgical technique for the
treatment of chronic subdural hematoma. The technique is
described as a safe method with favorable outcomes and a
good therapeutic alternative to craniostomy. First, we would
like to express our appreciation for the authors’ effort in this
interesting study. However, we have some concerns that we
would like to share with the authors.

In Mostofi et al.’s study, patients were evaluated by computed
tomography (CT) at 1 week and 6 weeks after surgery. Forty-
one (3.74%) patients presented a recurrence of hematoma
within 6 weeks postoperatively. However, because chronic
subdural hematoma usually progresses slowly, a postoperative
follow-up of 6 weeks may not be long enough to evaluate
the recurrence of hematoma. In the literature, recurrence is
generally defined as the occurrence of symptoms attributable
to an ipsilateral hematoma seen on a CT scan within 6 months
of the original surgical procedure (2,3). Therefore, we suggest
that it would be more appropriate if the recurrence rate and
clinical outcomes 6 months after surgery can be provided.
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