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Identifying Risk Factors for Readmission of Trauma Patients Treated with
Middle Meningeal Artery Embolization

Alexandria Baum, Michael Farrell, M.D., M.S.

Table 2. Factors Affecting

0.002 Discharge Dispositions of
0.096 Not Readmitted Patients

Introduction

* Middle meningeal artery (MMA) embolization is:
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Gender

— A minimally invasive procedure used to prevent GCS <0.001
rebleeding of subdural hematomas (SDH). Results Neurosurgery Occurrence 0.094
— Embolizes the middle meningeal artery which is the Table 1. Comparison of Life and Injury Factors Among Readmitted and Not Days Before Neurosurgery 0.158
primary blood supply for SDH. Readmitted MMA Patlen Days Before MMA 0.258
. Patlentfs dlagnoseod \iv1th SDHs have long term mortality Readmitted Days in ICU <0.001
rates of about 30%. g J 14 8- ] Intubation 0.010
— This is associated with a 10- Percentage with MMA on First Hospital Length 0.667
2090 recurrence of SDH after Admission 59.09% 100% <0.001 Abbreviated Injury Score (AIS) Neck 0.002 . S -
n For Mor
a neurosurgery procedure Gender Ratio (M/F) 5.29 1.58 <0.001 AIS Thorax 0.006 cafl FOFHIOE Sate
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* MMA has Sh?’;gﬁo .redd_ucet. h S GRMedinedrailiAIndeCT (Mfll; o os - e Having an MMA on the first admission to hospital may
P : cap Figure 1. Image of large left AR IESEOIL TOMOIDICILy Sarex « Significantly more males were readmitted for later SDH.
reducing the risks of SDH related gpq resulting in compression (CCD) 4.18 4.32 0.198 Timi ] d : ncti ith MMA
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) Number Receiving Neurosurgery 24 30 0.057 .
recurring SDH. AVG Davs Before N - o001 * Patients have many needs that need to be analyzed so the
ays betore Reurosurgery = B : right choices for their discharge and health are made.
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