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[Abstract] Pulmonary arteriovenous malformations(PAVM) is a congenital pulmonary vascular malformation
often associated with hereditary hemorrhagic telangiectasia. It involves the abnormal dilation of vessels, creating
a direct connection between the pulmonary circulation and systemic circulation, bypassing the capillary network.
The primary clinical symptoms include hypoxemia, respiratory distress, stroke, brain abscess, and pulmonary
hemorrhage. At present, the diagnosis of PAVM mainly relies on imaging techniques. The mainstay of
treatment is interventional endovascular embolization of its supplying arteries, which can effectively alleviate
the clinical symptoms and prevent PAVM-related complications. This article provides a comprehensive review
of the pathogenesis, clinical manifestations, imaging findings, and interventional treatment of PAVM, aiming
to provide a valuable reference for the clinical diagnosis and treatment of PAVM. (] Intervent Radiol, 2024,
33: 454-458)
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