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[ Abstract] Along with the continuous perfection of the micro - catheter technology and embolic
materials in recent years, the understanding of angioarchitectural characteristics of brain arteriovenous
malformation (BAVM) has been greatly deepened, and the curative embolization has become one of the most
employed therapies for the treatment of BAVM. This paper aims to make a comprehensive review on the
recent advances in curative embolization therapy for BAVM, focusing on its angioarchitectural characteristic,

Spetzler - Martin grading, treatment, embolization materials, prevention of complications, etc. (J Intervent

Radiol, 2013, 22 435-439)
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