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Effect of PVA granule embolization on chronic subdural hematoma and
the influence of MMA diameter on the prognosis of patients

YAN Wen-tao' ,HE Xiu-hua® ,HU Guo-chao' ,CHEN Kui' , WANG Fu-chao' ,XU Ke-yan' ,WANG Guan-jun'
(1. Department of Brain Disease ;2. Department of Cardiovascular ,Xuchang Central Hospital Affiliated to Henan University of Science and
Technology ,Xuchang 461700, Henan , China)

[ Abstract] Objective:To investigate the efficacy of polyvinyl alcohol (PVA) particle embolization in the treatment of chronic
subdural hematoma ( CSDH) and to evaluate the influence of middle meningeal artery (MMA ) diameter on prognosis. Methods:31 pa-
tients with chronic subdural hematoma treated with traditional methods ( conservative drug therapy and surgical trepanation and drain-
age) were included ( control group) ,and 31 patients with chronic subdural hematoma treated with PVA particle embolization ( PVA
particle embolization alone or combined with surgical trepanation and drainage) were included (observation group). The therapeutic
effect indexes and prognostic indexes of the two groups were collected and compared. Results; In the observation group of 31 patients
with 45 side hematoma,19 patients were treated with PVA granule embolization alone, 12 patients were treated with PVA granule embo-
lization combined with surgery. In the control group,31 patients with 47 hematomas were treated with drugs alone in 15 cases and with
drugs combined with surgery in 16 cases. The total effective rate of CT hematoma reduction in the observation group was higher than that
in the control group,and the difference was statistically significant (97.78% wvs. 87.98% ,P <0.05). There was no significant differ-
ence between the observation group and the control group in the rate of complete absorption,recurrence and salvage secondary operation
at 3 months (P >0.05).1 case of pseudoaneurysm occurred in the observation group, and no serious complication occurred in both
groups. At 3 months after treatment, there was no significant difference in modified Rankin Scale (mRS) between the observation group
and the control group (P >0.05). The MMA tube diameter on the hematoma side of CSDH patients was larger than that on the non-he-
matoma side,and the MMA tube diameter in patients with recurrence was larger than that in patients without recurrence, with statistical
significance (P <0.05). Conclusion:PVA granule embolization showed a good effect in CSDH ,and MMA tube diameter played an im-

portant role in prognosis.
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