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Intravascular embolization treatment of cerebral arteriovenous malformations 7TANG Jun, MING Deguo,
L1U Zuogin, et al. Shandong Medical Imaging Institute Jinan 250021, China

[ Abstractl  Objective To find out the method and effects of intravascular treatment of cerebral arte-
riovenous malformations (A VM) . Methods A group of 82 patients were analysed. 20 cases of the group with
symptom of epilepsy, 51 with intra cranial heamorhage, 18 with complaint of headache, and 8 with other
symptoms. Based on the locations of the lesions, lesions of 66 cases located in cerebral hemisphere, 6 in basal
ganglia area, 7 in cerebellae, and 3 in brain stem. Based on the size of malformations, 23 cases were classified
as huge type, 50 as medium type and 9 as the small type. Embolization materials NBCA w ere used in 64 cases
IBCA in 12 cases, surgical threads in 4 cases and silk surgical threads with IBCA in 2 cases. Results 27 cases
of the group were anatomicaly cured, 15 cases showed 80% shrinkage of the malformations in size, 28 cases
with 50% ~ 80% shrinkage, 12 cases less than 50% shrinkage and 5 patients with resection of malformations
after the embolization. 52 cases of the group were totally recovered to normal life, 20 cases with marked im-
provement of symptoms and signs, 8 cases with no remarkable improvement of signs and 2 cases were aggra
vated, but without any mortality. Complications of spasm occurred in 7 patients, cerebral over infusion in 3
patients, broken of catheter in 3 and mat embolization in one. Conclusions Intravascular interventional em-
bolization is a safe and effective method for treating AV Ms, with complete cure in some patients anatomically.
It could be a method of first choice in treating some operationally difficult cases.
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