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Introducere. Hematomul subdural cronic (HSDc) este o
entitate comuna care afecteaza de obicei persoanele 1n var-
sta. Incidenta HSDc este de pana la 13/100,000 si creste la
127/100,000 la persoane cu varstnice. Embolizarea arterei
meningeale medii (MMA) drept tratament promitator pen-
tru HSDc. Embolizarea MMA blocheaza fluxul de sange catre
capsuli si induce resorbtia hematomului. in mod conventio-
nal, cazurile sunt tratate prin evacuare chirurgicala. Scopul
lucrarii. in aceasti lucrare, trecem in revisti literatura exis-
tenta privind embolizarea MMA si discutam patofiziologia
de baza a HSDc. Material si metode. Au fost inclusi pacienti
consecutivi caror a fost efectuata embolizarea MMA pen-
tru HSDc (tratament primar sau recidiva dupa interventia
chirurgicald) in cadrul centrului nostru. Detaliile clinice
si urmarirea au fost colectate prospectiv. NIHSS si mRS au
fost, de asemenea, monitorizate. Tratamentul chirurgical in
cazurile de HSDc cu efect de masa semnificativa (de obicei
> 10 mm grosime a colectiei de sange sau > 5 mm deplasa-
re a structurilor medii) este indicat si se efectueaza in mod
obisnuit prin tratament chirurgical. Cu toate acestea, intre 9
si 30% din cazuri vor prezenta reacumularea hematomului.
Rezultate. Un total de 10 pacienti au suferit interventii uni
si bilaterale de tratament primar si secundar. La prezentare,
23,9% dintre pacienti erau in tratament antiagregant sau
anticoagulant. Grosimea medie a cSDH de admitere a fost de
14 mm. Toate embolizdrile au fost efectuate sub anestezie
generali si au fost finalizate cu succes. In toate cazurile s-au
folosit embolie lichide. La ultima urmarire, grosimea media-
na a cSDH a fost de 4 mm (71%). Concluzii. Conform litera-
turii si studiilor anterioare, embolizarea MMA este o proce-
dura sigura si eficientd pentru tratamentul cSDH, in special
in cazurile de recidiva si pacientii varstnici care urmeaza
tratament anticoagulant sau antiagregant. Cuvinte-cheie:
HSDc, embolizare, MMA.
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Background. Chronic subdural hematoma (cSDH) is a
common pathology that typically affects the elderly. The
incidence of HSDc is up to 13/100,000 and increases to
127/100,000 in elderly people. Middle meningeal artery
(MMA) embolization has emerged as a promising treatment
for cSDH. MMA embolization blocks the blood flow to the
capsule and induces hematoma resolution. Conventionally,
cases are treated by surgical evacuation. Aim. In this paper,
we review the existing literature on MMA embolization and
discuss the underlying pathophysiology of cSDH. Materials
and methods. Consecutive patients who underwent MMA
embolization for ¢SDH (primary treatment or recurrence
after conventional surgery) at our center were included.
Clinical details and follow-up were collected prospectively.
NIHSS and mRS were also clinical outcomes. Surgical treat-
ment in cases of cHSD with significant mass effect (usually
> 10 mm thickness of the blood collection or > 5 mm displa-
cement of the medial structures) is indicated and is usually
performed by surgical treatment. However, between 9.4 and
30% of cases will show hematoma reaccumulation. Results.
A total of 10 patients underwent uni- and bilateral interven-
tions primary treatment and secondary. At presentation,
23.9% of patients were on antiplatelet or anticoagulation
therapy. Median admission cSDH thickness was 14 mm. All
embolizations were performed under general anesthesia,
and were successfully completed. In all cases, liquid embo-
lics were used. On last follow-up, median cSDH thickness
was 4 mm (71%). Conclusions. According to literature and
prior studies, MMA embolization is a safe and efficient pro-
cedure for cSDH treatment, especially in recurrence cases
and elderly patients who are on anticoagulant or antiaggre-
gant therapy. Keywords: cSDH, embolization, MMA.



