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Interventional treatment of arteriovenous malformation of hands

Lanzhou 730050, China
[Abstract]

arteriovenous malformation in 5 cases.

Objective
Methods

blood-supply artery of arteriovenous malformation was embolized,
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To review and summarize the effects of interventional treatment of hand

Through catheterization of brachial artery ipsilaterally the

using high-temperaure managed gelatin
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sponge, silk thread, pingyangmycine and spring coil. Results Total 13 blood-supply arteries in 5 cases were

embolized with successful rate of 100%), including 1 case of complex malformation under effectively controlled,

3 cases cured clinically and 1 case still awaiting observation. Conclusions Transcatheter arterial embolization

for the treatment of hand arteriovenous malformation is safe, effective and high successful. (J Intervent Radiol,

2007, 16: 277-279)

[Key word] Hand;Arteriovenous malformation ; Interventional therapy ; Embolization
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