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[Abstract] Objective To investigate the clinical features and therapeutic effect auxiliary value of Galas-
si classification in middle cranial fossa arachnoid cysts complicating chronic subdural hematoma. Methods
The clinical data of 14 patients with middle cranial fossa arachnoid cyst complicating chronic subdural hemato-
ma were retrospectively analyzed. The cases were grouped into the Galassi type [ , Il and [l by adopting the
Galassi classification. The relationship between the middle cranial fossa arachnoid cyst complicating chronic
subdural hematoma Galassi with the clinical characteristics, surgical treatment methods (borehole drainage/
neuroendoscopic surgery/craniotomy) and the treatment methods was summarized. Results Among 14 cases
of middle cranial fossa arachnoid cyst complicating chronic subdural hematoma,4 cases were located in the left

side of the middle cranial fossa and 10 cases located in the right side. There were 6 cases of Galassi type [ .5
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cases of Galassi type [ and 3 cases of Galassi type [ll. The age,injury history,cyst and hematoma location had
statistically significant differences among the three types (P <C0. 05). There was no statistically significant
difference in the age and coagulation function among the three groups (P >>0. 05). In the 6 cases of Galassi
type [ ,the drilling drainage had 5 cases,and the endoscopic surgery had 1 case;in the 5 cases of Galassi type
Il ,the drilling drainage had 2 cases,the endoscopy had 1 case and the craniotomy had 2 cases;in the 3 cases of
Galassi type [l ,the drilling drainage had 0 case,the endoscopy had 1 case and the craniotomy had 2 cases;dur-
ing the follow-up 1 year after surgery,the number of cured cases in three types of treatment method were 4
cases (66.6%),3 cases (16.7%) and 2 cases (16.7%) respectively,the numbers of remission cases were 3 ca-
ses (60. 0%), 2 cases (40.0%) and 0 case respectively. The numbers of ineffective cases were 1 case
(16.7%),0 cases (0.0%) and 0 cases (0.0%) respectively,the difference in the curative effect among the pa-
tients with 3 Galassi types was statistically significant (P<Z0. 05). Conclusion The Galassi classification can
help to understand the clinical features of middle cranial fossa arachnoid cysts complicating chronic subdural

hematoma,assist in the formulation of diagnosis and treatment strategies, condition assessment and efficacy

judgment.
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