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Technical Details of MMA Embolization 

Table 3 contains details about the technical considerations of the 154 MMA embolizations. 19 (12.3%) procedures were performed using radial artery access, and the rest through the femoral artery. General anesthesia was performed in 46.1% of cases. Heparin was used during the procedure in 62.3% of embolizations. The mean procedure duration was 66.3 ± 28.4 minutes. The median size of the MMA at its trunk was reported to be 1.4 mm. In 70 cases (45.5%), the embolization was performed using particles and coils. In 38 cases (24.7%), only particles were used (overall 70.2% of cases used particles as the main embolic agent), while in 38 (24.7%) liquid embolics were used alone. In another 2 cases (1.3%), liquid embolics were combined with coils, and in the remaining 5 cases (3.3%) coils were used alone. Embolization was performed with the catheter situated in the MMA origin in 38 cases (24.7%), in the main trunk, past the foramen spinosum but before the bifurcation in 24 (15.6%), inside both the frontal and parietal branches in 48 (31.2%), in the frontal branch only in 23 (14.9%), and in the parietal branch only in 8 cases (5.2%) (40.2% in the MMA main trunk versus 59.8% selective). Dangerous collaterals were identified in 14 cases (9.1%) and the decision was made not to embolize in the main trunk in these cases. The procedure was reported to be technically successful in 160 cases (97.4%).
