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[Abstract] Endovascular embolization treatment, no matter it is used as a supplementary therapeutic
means for micro-surgery and radiotherapy or used as a unitary therapy, has already showed lots of advantages.
With the rapid development of neurological interventional radiology and the continuous improvement of
endovascular embolization materials, Onyx, as a non-adhesive material, has made the important technology
of endovascular treatment for cerebral arteriovenous malformation more and more mature, and this technique

has gradually been accepted by people. This paper aims to describe the latest advances in applying Onyx for

the treatment of cerebral arteriovenous malformations. (J Intervent Radiol, 2010, 19: 921-924)
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