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Clinical efficacy of middle meningeal artery occlusion combined with encephalomyosynangiosis for patients with organized
chronic subdural hematoma

LI Xiang, WEN Hai—bing, LI Guo, LI Sheng, ZHANG Qing, QU Hong—yi. Department of Neurosurgery, Affiliated Hospital of Kangda
College of Nanjing Medical University/Xinghua People’s Hospital Affiliated to Yangzhou University, Xinghua 225700, China

[Abstract] Objective To investigate the efficacy of middle meningeal artery (MCA) occlusion combined with encephalo—myo—
synangiosis (EMS) for patients with organized chronic subdural hematoma (CSDH). Methods The clinical data of 26 patients with
organized CSDH treated by craniotomy from January 2020 to December 2022 were retrospectively analyzed. MCA occlusion and EMS
using the temporalis muscle were performed during the operation. Results The symptoms in all the patients were improved after the
operation. All the patients were followed up for six months, and there was no recurrence of hematoma in all the patients. Subdural
effusion occurred in 2 patients (7.7%), subdural effusion combined with cerebrospinal fluid leakage in 1 patient (3.8%), and secondary
intracranial hemorrhage in 1 patient (3.8%). There was no tension pneumocranium or intracranial infection. Conclusions MCA occlusion
combined with EMS using the temporalis muscle is a safe and effective method for patients with organized CSDH, which has low
recurrence rate of hematoma.
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