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[Abstract] Objective To investigate the safety and efficacy of transcatheter embolization using 50%
concentration ethanol in the treatment of Yakes type IV arteriovenous malformations (AVM) in child patients.
Methods The clinical data of 7 child patients with Yakes type IV AVM were retrospectively analyzed. In the
7 child patients the local direct puncture of AVM failed. After superselective catheterization of the lesion-feeding
artery with a microcatheter was accomplished, 50% concentration ethanol was injected to make embolization
of the AVM. The clinical effect, adverse reactions and complications were recorded. Results Successful
superselective embolization for AVM was accomplished in all the 7 child patients, and a total of 24 times of
embolization procedure were carried out. Skin blisters occurred in 2 child patients, and 5 child patients
developed local soft tissue swelling. No serious complications such as skin necrosis, nerve injury, ete. occurred.
All the child patients were followed up for 6-12 months. The regression rate of lesion was 50%~-80%, and the
improvement of lesion was achieved in all the 7 child patients. Conclusion For the treatment of Yakes type
IV AVM in child patients, transcatheter embolization using 50% concentration ethanol is clinically safe and
effective. This technique provides a remedial treatment for the child patients, in whom the local direct
puncture of AVM fails. (] Intervent Radiol, 2023, 32. 1071-1074)
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