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ABSTRACT
Objective: To present our experience in the management of posterior fossa epidural hematoma (PFEDH).

Materials and Methods: This descriptive study was conducted in Head injury unit Hayatabad Medical Complex,
Peshawar, from October 2006 to October 2009. All patients with PFEDH from all ages and both sexes were included.
However supratentorial extradural hematoma, PFEDH due to bleeding disorders or post operative PFEDH were
excluded from the study. All patients were evaluated regarding age, gender, and mechanism of trauma, presentation
and Glasgow coma score by the time of admission. Diagnosis was established in with CT scanning .Treatment was
either surgical or conservative in selected cases. Patients were followed for one month after surgery. Treatment
outcome was considered favorable if GCS was more than 8 and unfavorable if GCS was 8 or below.

Results: Total twenty two patients were studied. Eighteen (81.81%) were male and 4 (18.18%) were female patients.
Male to female ratio was 4.5:1 Ages of the patients ranged from 5-60 years. Mean age (+ standard deviation) was
29.2 + 22.3 years. Commonest presentations were vomiting fallowed by altered consciousness. Fifteen patients
(68.18%) had vomiting while twelve patients (54.55%) had altered level of consciousness. GCS ranged between 4
and 15 at presentation. The lowest GCS was E1M2V1.This patient expired one hour after surgery. Nine patients
(40.9%) had no other intracranial associated lesions. The rest had other skull or intracranial pathologies as well.
Nineteen cases (86.36%) with epidural hematoma were operated based on clinical and radiological evaluation.
Three patients (13.64%) were conservatively treated. One patient (4.55%) died just after admission. This patient had
large extradural hematoma in the posterior fossa and brain stem herniation was already occurred. Eighteen patients
(81.8%) had favorable while three patients (13.63%) had unfavorable outcome after one month fallow up.

Conclusion: Although posterior fossa is not a common site for EDH, it can be fatal if missed. The clinical picture is
variable but strong clinical suspicion is needed. CT Scan brain should be immediately done if there is even little
doubt of PFEDH. Posterior fossa creniectomy has got good results. Those cases which are being treated conservatively
should be carefully monitored. Mortality and morbidity can be decreased in PFEDHs if they are diagnosed earlier
and promptly treated
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INTRODUCTION

Posterior fossa epidural hematoma (PFEDH)
constitutes only 4%-7% of all epidural hematomas'?
and 0.1%-0.3% of all cranial traumatic conditions. It is
of venous origin in 85% of the cases and develops as
a result of injury to the transverse or sigmoid sinuses®

nosis has improved a lot’. The treatment of epidural
hematoma is surgical except for very small hemato-
mas that are treated conservatively*®.

Clinical outcome is predicted by the conscious
level at presentation, early use of CT scan,
neuroradiological findings and presence of other in-
tracranial lesions®. Higher mortality was quoted in ear-

Common causes include road traffic accident lier studies, more recent date from various studies

and physical assault. Altered conscious level, head-

ache, vomiting and nuchal rigidity are common pre-
sentation. CT scan brain is the investigation of choice*
Since the introduction of computed tomography
PFEDHs is diagnosed more easily and hence the prog-
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have shown marked decline in mortality®®.

The aim of this study is to present our experi-
ence in the management and clinical outcome of pos-
terior fossa epidural hematoma. This will help
neurosurgeons in early diagnosis and timely man-
agement of PFEDH and thus mortality and morbidity
of PFEDH will decrease markedly.

MATERIALS AND METHODS

This study was conducted in Head injury unit
Hayatabad Medical Complex, Peshawar from Octo-
ber 2006 to October 2009. It was a descriptive study.

Permission for this study was taken from the ethi-
cal committee Hayatabad Medical Complex,
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Peshawar. Written informed consent was taken from
all patients.

All patients with PFEDH irrespective of age and
gender discrimination were included in the current
analysis. However supratentorial extradural he-
matoma, PFEDH due to bleeding disorders or post
operative PFEDH were not considered for this study.
Twenty two cases qualified the inclusion criteria.

These patients were evaluated with regard to
age, sex, mechanism of trauma and presenting com-
plaints. Glasgow Coma Scale was used to evaluate
the level of consciousness at presentation and after
treatment or during follow-up. Those patients were
operated where the volume of hematoma on CT scan
was more than 10 ml, deteriorating GCS and features
of mass effect on CT scan. Surgery consisted of doing
occipital creniectomy and evacuation of the he-
matoma.

All patients were followed up to one month after
surgery. GCS scale was used to measure the outcome.
GCS 9 and above was considered as favorable and
below 9 unfavorable.

All above preoperative and postoperative infor-
mation were put in a semi structured Performa and
stored in our computer database. The data was then
entered into SPSS 16 and analyzed. Mean + SD was
calculated for age. Age distribution, clinical features,
associated intracranial lesions and surgical outcome
were presented as tables.

RESULTS

In this study 22 patients with posterior cranial
fossa EDH were studied. Of these patients with
PFEDH, 18 (81.81%) were male and 4 (18.18%) were
female. Ages of the patients ranged from 5-60 years.
Mean age (+ standard deviation) was 29.2 + 22.3
years. Age distribution is shown in table 1. Causes of
injury were RTA in ten patients (45.45%), fall in eight
patients (36.36%) and physical violence in four cases
(18.18%). Fifteen patients (68.18%) had vomiting while
12 patients (54.55%) were presented with altered level
of consciousness. Most of the patients would have
more than one symptom. Clinical features are given
in table 2. GCS ranged from 4 to 15 at presentation.
The lowest GCS was E1M2V1 (E: eyes opening, M:
motor, V: verbal).This patient had concomitant occipi-
tal depressed fracture and subarachnoid hemorrhage
as well. This patient expired one hour after surgery.
Nine patients (40.9%) had no other intracranial asso-
ciated lesions. The rest had other skull or intracranial
pathologies. Details are in table 3. Nineteen cases
(86.36%) with epidural hematoma were operated
based on clinical and radiological evaluation. Three
patients (13.64%) for whom surgery was not planned,
were followed up clinically and with CT brain. He-
matomas in these cases decreased in size. One pa-
tient (4.55%) died just after admission. This patient
had large extradural hematoma in the posterior fossa

and brain stem herniation was already occurred. Fa-
vorable outcome was noted in eighteen patients
(81.8%) after one month. Three patients (13.63%) had
unfavorable outcome.

DISCUSSION

Epidural hematoma of the posterior fossa is rare
and can easily be missed. Due to the small volume of
the posterior fossa and contained important structures
mortality can be high if the haematoma is missed. A

Table 1: Age Incidence

Age range Number Percentage
3-10 2 9.09%
11-20 4 18.19%
21-30 8 36.37%
31-40 4 18.19%
41-50 3 13.64%
51-60 1 4.45%

Table 2: Clinical Features

Clinical Vomiting 15 | 68.18%
Features
Altered level 12 | 54.55%
of consciousness
Headache 14 64%
Incontinence 1 4.55%
Cranial nerve 2 9.09%
palsies

Table3.Associated Lesions

Number Percent
age
Pure PFEDH 9 41%
Associated | Skull Factures | 5 | 23%
Lesions
Contusions 4 | 18% 59%
Subarachnoid | 4 | 18%
Hemorrhage
Subdural 1 5%
Hematoma

Table 4: Outcome after one month

Recovery No of cases Percentage
Favorable 18 82.81%
Unfavorable 3 13.63%
Mortality 1 4.55%
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high index of suspicion is needed for timely interven-
tion to prevent death.

PFEDHs are common in the third and fourth de-
cades as well as in the pediatric age group*®°. In our
study the highest incidence is in third decade followed
by first and forth decade. There were eight out of 22
cases who were in their second decade of life.

In the present study, male-female ratio of 4:1 is
reflection of our social culture where most of our fe-
males are housewives and are not exposed to exter-
nal works.

Signs and symptoms in the majority of cases
are nonspecific for acute PFEDHs

Previous studies have shown that vomiting and
headache are the commonest clinical features®. In the
present study vomiting (15=68.18%) fallowed by
headache (14=63.64%) were the commonest com-
plaints. However altered level of consciousness was
common finding in some other studies'®. This differ-
ence is because of the fact that PFEDH has got a very
variable presentation-In few cases, PFEDH can be
diagnosed on clinical findings. A study conducted by
Bor-Seng-Shu et al reported that radiological changes
always occur earlier than clinical changes''. So, if a
trauma patient has an occipital, suboccipital or retro
mastoid swelling, CT scanning should be performed
as a routine procedure''2,

In the present study CT scan brain was routinely
performed as soon we noticed that history and clinical
findings are suggestive of trauma to posterior cranial
fossa.

In several studies it has been reported that more
than 50% of patients with PFEDH have other intracra-
nial lesions. We noticed that in 59.09% cases there
were other intracranial lesions apart from PFEDH.
Zucarello et al reported 87.5% incidence of these as-
sociated lesions'.

Surgery remains the treatment of choice for
symptomatic PFEDH*. This may be in the form of sub-
occipital craniectomy or craniotomy or both depend-
ing on the size of the hematoma (4. We performed
occipital creniectomy in all surgically treated cases.

Depending on the clinical status of the patient
and available facilities, patients with PFEDH can be
conservatively managed. There have been case re-
ports of these hematomas resolving spontaneously
without any intervention'. We treated only three cases
conservatively. In all these cases hematoma was less
than 10 ml, GCS was 15/15 and there was no mass
effect. Mortality ranges between 4% and 26.5% in the
literature and lower GCS is correlated with higher
mortality rate'®'”. One patient died in our cases after
surgery(4.55%). Patients were followed for one month
at two weeks interval after discharge. Glasgow out-

come score was used to measure the outcome.18
(81.82%) patients had favorable outcome(GCS more
than 9). Similar results (79%)were reported by Roka
YB et al'®.

CONCLUSION

Although posterior fossa is not a common site
for EDH, it can be fetal if missed. The clinical picture is
variable but strong clinical suspicion is needed. CT
Scan brain should be immediately done if there is
even little doubt of PFEDH. Posterior fossa creniectomy
has got good results. Those cases which are being
treated conservatively should be carefully monitored.
Mortality and morbidity can be decreased in PFEDHs
if they are diagnosed earlier and promptly treated
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