
 

 

 

 

STANDARD OPERATING PROCEDURE 

 

Application of burr-hole covers  

after trepanation of chronic subdural hematoma 

 

 

Surgical Procedure in general 

The procedure is described for one-sided burr-hole trepanation – but can likewise be applied 

for bilateral trepanations – of chronic subdural hematomas (cSDH). 

1. The procedure is usually performed under general anesthesia. 

2. The head is rotated about 80° towards the contralateral side and positioned on a ring-

shaped gel cushion. 

3. The hair is shaved for 5x2 cm in the region of anticipated incisions. 

4. No infiltration of the skin (with saline or local anesthesia). 

5. Skin incisions, each one frontal and parietal, about 35 mm in length. 

6. Double burr-hole trepanation with the 14-mm trepan.  

7. The frontal burr-hole is usually placed at the junction of the superior temporal line and 

the coronal suture (stephanion), while the posterior burr-hole is usually placed in the 

region of the parietal eminence. 

8. After trepanation and dural opening, the hematoma is evacuated by repeated irrigation 

with warmed saline solution until reflux is limpid.  

9. Per operated side, a subperiostal drain is placed. 

10. The burr-hole cover is now placed and secured with 2 screws, according to the 

protocol below. 

11. The subdural space is filled with warmed saline solution in order to prevent from 

trapped air inside the skull. 

12. The skin is closed by tight subcutaneous sutures and staples on the skin (one staple for 

each 3 mm incision length). 

13. For bilateral cSDH, the procedure is repeated on the contralateral side 
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Application of the burr-hole cover 

The following steps must be taken to prevent from patient injury during application of the 

burr-hole cover and its fixation with screws. Of note, we usually place the subperiostal drain 

before placement of the burr-hole covers, but for demonstration purpose the following 

pictures were made without the drain (it can gently be pushed aside for the burr-hole cover 

placement). 

1. For each burr-hole that is to be covered, one burr-hole cover (UN3 BURR HOLE 

COVER, 20mm, W/TAB, Item code 53-34520, Stryker®, Kalamazoo, Michigan; 

Figures 1 & 2) is applied. 

 

Figure 1: UN3 BURR HOLE COVER, 20mm (Stryker®, Kalamazoo, Michigan) with 

magnified UNIII AXS SCREWS, SELF-DRILLING, 1.5 x 4MM (Stryker®, 

Kalamazoo, Michigan). 

 

 

Figure 2: Image demonstrating the placement of UN3 BURR HOLE COVER, 20mm 

(Stryker®, Kalamazoo, Michigan) in situ. 
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2. The burr-hole cover is firmly pressed to the patient skull with the finger, making sure 

that the burr-hole is completely covered and no items such as screws can fall into the 

subdural space (Figure 3). 

 

Figure 3: Image demonstrating how the burr-hole cover is positioned over the burr-

hole, using a finger to hold the position. 

 

3. Only when the burr-hole is completely covered, the surgeon receives the first screw 

(UNIII AXS SCREWS, SELF-DRILLING, 1.5 x 4MM, Item code 56-15934, 

Stryker®, Kalamazoo, Michigan) and applies it in any given screw hole of the burr-

hole cover (Figure 4). 

 

 

Figure 4: Image demonstrating how the screw should be applied, with the surgeon 

making sure that the burr-hole cover covers the burr-hole completely. 
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