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Percutaneous transcatheter interventional therapy for pulmonary arteriovenous fistula: evaluation of
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[Abstract] Objective To evaluate the clinical efficacy and safety of percutaneous transcatheter
interventional therapy in treating pulmonary arteriovenous fistula (PAVFE). Methods The clinical data of 7
patients with PAVF, who received percutaneous transcatheter interventional therapy, were retrospectively
analyzed. According to the findings of preoperative right cardiac catheterization and pulmonary arteriography,
embolization therapy with spring coils or occlusion therapy with occluder (VSD occluder or domestic PDA
occluder) was carried out. Results The operation was successfully accomplished in all 7 patients. A total of
9 spring coils were implanted in the 2 among the 7 patients, one PDA occluder was used in each one of 3
patients, and one VSD occluder was employed in each one of 2 patients. The median diameter of the feeding
artery was 6 mm (3.9-6.3 mm). Both the arterial partial pressure of oxygen (PaO,) and the arterial oxygen
saturation (Sa0,) determined at 48 hours after embolization were significantly higher than preoperative ones
(P<0.05). The patients were followed up for 24-48 months, disappearance of residual shunt was observed in
6 patients and a small amount of residual shunt was detected in one patient. NYHA grading was improved in
all patients. No procedure-related complications occurred. Conclusion For the treatment of PAVF,
percutaneous transcatheter interventional therapy is safe and effective. (] Intervent Radiol, 2018, 27. 623-
626)
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