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[Abstract]  Objective To investigate the causes of cerebral hemorrhage occurred after interventional
embolization treatment of arteriovenous malformation (AVM), and to discuss its effective management.
Methods A total of 45 patients with AVM, encountered during the period from 2006 to 2011, were enrolled
in the study. Thirty-five patients showed signs of intracranial hematoma (n = 21) or subarachnoid hemorrhage
(n=14) as initial symptoms. Recurrent cerebral hemorrhage (2 — 4 times) was seen in 6 patients. The
diameter of the abnormal vascular ball was 3 — 15 ¢m with a mean of (6.84 £ 2.52) cm, the lesion’s volume
was 50 — 200 cm® with a mean of (133.83 + 43.32) em®. Embolization therapy with liquid Onyx was carried
out in all patients. Follow-up was conducted and the complication was documented. The clinical results were
analyzed. Results Thirty-seven patients were followed up for 3 months to 3 years (mean of 15 months).
Excellent respond was obtained in 31 cases (83.7%), good result was observed in 5 cases (13.5%) and poor
effect was seen in one case (2.7%). No severe disability or death occurred. Intracranial hemorrhage occurred
in 7 patients after embolization therapy. Craniotomy was carried out in two cases to remove the hematoma,
and in the remaining 5 cases the small hematomas were absorbed spontaneously. Of the 7 patients with
intracranial hemorrhage, complete cure was achieved in 2, dysneuria remained in 4 and hemiparalysis
developed in one. Conclusion The mechanism of cerebral hemorrhage occurred after the interventional
embolization treatment for cerebral AVM is complex. A comprehensive understanding of its causes can
effectively control its inducing factors and reduce its complications. (J Intervent Radiol, 2012, 21: 185-189)
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