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[Abstract] Objective To discuss the safety of ethanol ablation therapy in treating brain arteriovenous
malformation (bAVM). Methods Between September 3, 2018 and November 11, 2018, a total of 12
patients with bAVM received targeted endovascular ethanol ablation therapy. According to the type of targeted
malformed nest - like aneurysm structure or arteriovenous fistula, mixed solution of different proportion of
ethanol and iodohexanol 320 was used to ablate the lesion. Imaging findings, clinical data, perioperative and
procedure - related adverse events were analyzed. Results Ethanol ablation therapy was carried out on 19
arteries in 12 patients. A total of 13 target aneurysms and 6 target arteriovenous fistulae were ablated. Among
the 19 target arteries, 15 were completely ablated by pure ethanol injection, 2 were cured by ethanol
combined with Onxy glue injection, one was cured by ethanol injection of arteriovenous fistula together with
transvenous embolization, and one was demonstrated mild contrast opacification within the target aneurysm
after treatment. Eight of the 12 patients developed different degrees of brain edema, and 5 of the 8 patients
had newly - developed cerebral infarction, only one patient remained obvious neurological impairment at the
time of discharge. Conclusion Fro the treatment of bAVM, endovascular ethanol ablation is technically
feasible and clinically safe, although studies with large sample are still needed to further clarify its effect. (J
Intervent Radiol, 2019, 28. 109-113)
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