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[Abstract] Objective To discuss the morphological and hemodynamic characteristics of the middle
meningeal artery (MMA) in recurrent chronic subdural hematoma (CSDH), and to evaluate the therapeutic efficacy
of middle meningeal artery embolization (MMAE) for CSDH. Methods The clinical data and imaging materials
of 31 patients with recurrent CSDH after surgical drilling and drainage, who were admitted to the Affiliated
Hospital of Yangzhou University of China to receive MMAE between May 2019 and December 2022, were
retrospectively analyzed. The diameter and relative blood flow velocity of the affected MMA were measured by
using 3D-TOF MRA, which were compared with those in 20 randomly selected patients with CSDH who did
not recur after surgical operation at the same period. The imaging follow -up was adopted after MMAE, and
the improvement of clinical symptoms and the incidence of complications were analyzed. Results The mean
diameter of MMA on the affected side in the recurrent group was (1.55£045) mm, which was significantly larger
than (1.324£0.36) mm in the control group, the difference was statistically significant (¢=2.118, P=0.028). The
relative blood flow velocity in the recurrent group was (1.45+£0.23) ,which was remarkably higher than (1.23+0.26)
in the control group, the difference between the two groups was statistically significant (¢=3.493,P=0.001). The
mean hematoma membrane enhancement grading score in the recurrent group was (2.25+0.55) points, which
in the control group was (1.60+0.68) points, the difference between the two groups was statistically significant
(¢=3.322,P=0.002). After MMAE, imaging follow - up examination showed that complete absorption of
hematoma was seen in 19 patients(95%), among them, complete absorption of hematoma within 3 months after
MMAE was seen in 8 patients(40% ), within 6 months after MMAE was seen in 16 patients (95%), and the
median time of complete absorption of hematoma was 16 weeks(IQR: 7-22). In all patients, except one patient
who developed recurrent symptoms, the clinical symptoms were improved to varying degrees, and no MMAE -
related complications were observed. Conclusion Compared with non - recurrent patients, in the recurrent
patients the blood supply of hematoma membrane becomes richer, the MMA diameter becomes larger, the
blood flow velocity becomes faster at the recurrent side. MMAE is a clinically safe and effective method for the
treatment of such CSDH.  (J Intervent Radiol, 2024, 33. 413-418)

[Key words] chronic subdural hematoma; recurrence; middle meningeal artery; angiography;
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