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[Abstract] Congenital arteriovenous malformation(AVM) is a rare vascular malformation, in which the
normal capillaries between arteries and veins are lack and the arteries communicate directly with the veins,
resulting in a series of clinical symptoms and signs. The auricle is the second most predilection site of
arteriovenous malformations in cephlocervical region. Because of the damage to the beauty of the face caused
by AVM, the narrowed auricular anatomy and the complexity of the AVM itself, the treatment of auricular
AVM has always been a thorny problem for clinicians. Surgeons usually treat AVM with surgery, but the
results are often poor, easily causing the disability in patient’s appearance. With the continuous development
and improvement of its technology in recent years, and being of its advantages of minimally —invasive,
accurate, safe, efficient, repeatable, etc., the interventional therapy has effectively replaced the traditional
surgery and has become the preferred therapy for AVMs. Besides, interventional therapy can meet the
patient’s requirements to maintain beauty. This paper aims to make a brief review about the current status of
interventional therapy for auricular AVMs. (] Intervent Radiol, 2020, 29: 527-529)
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