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[Abstract] Objective To discuss the safety and effect of preoperative embolization therapy with
Glubran glue in treating intracranial hypervascular tumors. Methods During the period from 2013—2014, a
total of 9 patients with intracranial hypervascular tumors were admitted to authors’ hospital to receive surgery.
Before surgery, preoperative interventional embolization therapy with Glubran glue, used as an embolic
agent, was carried out in all patients. The clinical data and imaging materials were retrospectively analyzed,
and the safety and effectiveness of Glubran glue were discussed. Results Of the 9 patients with intracranial
hypervascular tumors, complete embolization of the tumor was achieved in 3, 90% embolization of the tumor
in 4, and 70% embolization of the tumor in 2. No procedure -related complications occurred and excellent
clinical results were obtained in all the 9 patients. Conclusion In treating intracranial hypervascular tumors
with preoperative interventional embolization therapy, the use of Glubran glue as an embolic agent is safe and
effective. (J Intervent Radiol, 2015, 24. 93-96)
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