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LETTERS

Predictive Value of Calvarial Fracture for Delayed Epidural
Hematoma following Decompressive Craniectomy

We read with great interest the article by Talbott et al1 de-

scribing the predictive value of patterns of skull fractures

on preoperative CT for delayed epidural hematoma. Although we

agree with the principal findings of the study, we would like to

clarify some important clinical points to further increase the prac-

tical value of the article. First, the authors stated that all patients

developing a delayed epidural hematoma had a contralateral cal-

varial fracture on preoperative CT at the site where the delayed

epidural hematoma subsequently formed. It is incontrovertible

that almost all traumatic epidural hematomas are accompanied

by skull fractures; however, there are still some patients with trau-

matic epidural hematoma without skull fracture or in whom the

fracture cannot be detected by CT.2 Therefore, we think that the

contralateral calvarial fracture could not have perfect sensitivity

(100%) for subsequent development of delayed epidural hema-

toma as stated by the authors.

Second, epidural hematomas mainly occur due to injuries of

blood vessels under the bone, so calvarial fractures near blood

vessels are apt to cause epidural hematoma. Therefore, we think

that the location of the fracture might be more important than

fractures involving 2 or more bone plates, an idea strongly sup-

ported by the authors. Last, although the sensitivity was 100%

according to the article, only 12 of all 55 patients with contralat-

eral calvarial fracture developed delayed epidural hematoma. We

admit that the presence of a calvarial fracture contralateral to the

anticipated side of craniectomy has a higher risk of delayed epi-

dural hematoma, but it may not be the only clue. Are there some

other factors that could help make a more accurate judgment?

More large and well-conducted clinical trials may be required to

address this issue.
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