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An observation on the effect of minimally invasive puncture combined with middle meningeal artery emboli-
zation on treatment of chronic subdural hematoma CAO De-mao, DUAN Xiao-chun, LIU Zhen-sheng, et al.
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[ Abstract] Objective To observe the effect of minimally invasive puncture combined with middle meningeal
artery embolization( MMAE) on treatment of chronic subdural hematoma( CSDH) . Methods The clinical data of 52
patients with unilateral CSDH who were admitted to Affiliated Hospital of Yangzhou University from June 2019 to June
2021 were selected and the patients were divided into the observation group( receiving minimally invasive puncture com-
bined with MMAE treatment, 24 cases) and the control group(receiving minimally invasive puncture treatment, 28 cases)
according to different surgical methods. The absorption of residual hematoma, reoperation rate and Markwalder’s neu-
rological function grade were compared between the two groups 3 months after surgery. Results  The incidence of residual
hematoma 3 months after surgery in the observation group was lower than that in the control group, and the improvement
of Markwalder’s neurological function grade in the observation group was better than that in the control group, with sta-
tistically significant differences between the two gropus( P <0.05). There were no reoperation cases in the observation
group, and 4 cases in the control group had hematoma recurrence and aggravated clinical symptoms, requiring mini-
mally invasive puncture surgery again, and the postoperative effect was good. There was no statistically significant differ-
ence in the rate of reoperation between the two groups(P >0.05). Conclusion Minimally invasive puncture combined
with MMAE can effectively promote the absorption of residual hematoma in the treatment for CSDH patients, reduce
the risk of reoperation, and help to improve the neurological function of the patients, which is worthy of clinical rec-
ommendation.

[ Key words| Chronic subdural hematoma( CSDH) ;  Minimally invasive puncture; Middle meningeal artery
embolization( MMAE) ;  Prognosis
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