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[Abstract] Objective To discuss the clinical value of interventional treatment for Klippel-Trenaunay
syndrome complicated by spinal arteriovenous fistula and subarachnoid hemorrhage, and to report 1 patients
with this disease who were successfully treated with interventional treatment. Methods One female children
patient with clinically confirmed Klippel-Trenaunay syndrome complicated by spinal arteriovenous fistula and
subarachnoid hemorrhage were enrolled in this study,who was underwent the embolization of arteriovenous
fistula in the spinal. Results The interventional procedure was successfully accomplished in this case. The
patient’s clinical symptoms was disappeared gradually. No complications occurred. Conclusion For the
treatment of Klippel -Trenaunay syndrome complicated by spinal arteriovenous fistula and subarachnoid

hemorrhage, interventional management is minimally -invasive, safe and Reliable. (J Intervent Radiol, 2018,

27 175-177)
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