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Abstract: This article reports two patients with chronic subdural hematoma with hematological malignancy who were treat-

ed by middle meningeal artery embolization and achieved a good clinical outcome. This article reviews the diagnosis and

treatment process of these two patients, conducts a literature review, and analyzes case features and treatment methods, in

order to provide a reference for the diagnosis and treatment of such patients.
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45x10°/L. THE R B2 AT 45 Mk R Bl ok i ZE R
(middle meningeal artery embolization, MMAE) . & LA
ARBTHERS, ZERAT I RSBk, A 6 F 55 54 7 22 0 35
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