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[Abstract] Arteriovenous malformations (AVMs) are a kind of high-flow vascular malformation.
AVMs can be classified in many ways, including histo-embryological classification, hemodynamic
classification,etc. At present, the two mainstream classification systems used to guide the embolization
treatment of peripheral AVMs are proposed by Cho and Yakes respectively based on the angiographic
morphology of the lesions. Interventional embolization is the first-line treatment for AVMs. Among the
many embolization agents,absolute ethanol is a permanent liquid embolization agent. Absolute ethanol can
directly destroy the vascular endothelial cells to achieve a good curative efficacy, therefore, it has been
wildly used in the treatment of peripheral AVMs. Yakes classification combines the angiographic
classification with absolute ethanol embolization therapy. During absolute ethanol treatment, close
attention should be paid to the occurrence of complications such as elevated pulmonary artery pressure.
Although there are challenges remaining in the treatment of AVMs, the rapid development of molecular
genetics has made targeted drug adjunctive treatment for AVMs possible. Perhaps, the novel therapeutic
mode of combination use of traditional therapy targeted drug may be able to make a breakthrough in the
treatment of AVMs,
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PELHINE T MBS RERGER T ZIA
AR S Ay 2 R G2 BB AR R b s R JE R .
2 HE B I PR S 2 X AVMs 13 A I L iR 2
RN A N A I8 i gE T AR i it
1 0006140 & AVMs H & #1598 kE, 247 [ 5
B o B AR T LA R kA ) 2 R R R Y
B 1 B E &k TRALH AVMs(A I .
AL R B — g 3] IX I 5 BOSE Y 95 K 5 A w2 L i
X O L 8 R R kT i A8 AVMs(A IR,
R R SE R B WA S R AR AL AL 2D L T
K JE % JIE 48 19 AVMs, IV 280 5 4 3 v fix i 48
ARG AVMs,  JfXF 45 28 B 19 I IR 3% B A 52
B RBIAT T VA0 MR, LU 4 AVMs B9 AR Ry
LWt S Mg S, L& 3,
6.3 G Fast AL A o

Bt 25 53 38 15 27 D & B N 40 1 A 2 I B 9T
WAL HETA A, #84> AVMs R IHE RN LB T
PRANMLZEAE . 55 1y L ok ik A W T2 4 D10 A % 14 2 BRL I
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£ 3 HNE AVMs W52

4y A
[ A:AVMs kAL e — 4~ £ %
Ok TARA LA AVMs) g0 [X 1,
B: AVMs Ji kbt #5 K 94~ K LA
1y = A ) X 3
I A E R RSER BN AVMs)
URRE THHAMINE AVMs) BB e B IR (12 K 3 4
I # P IE AVMs
R T P BER 7 AVMs)
IV ShFE AVMs 5 b i 2 R 4
HME AVMs & 3 ik dh 22 & AVMs MG 7 34 B % 5
% AVMs)

VEE SRR X (ZE Gray's Anatomy 417 edition) : D Sk H: HIH L |
TR A L F AR R R S O A IR e AL X T
MR VRIS R K R s QR T W IR LT R © LI R AR 1
L= N D N N YOI N P = AN ' = N B Y N

JEE 9 7 JE A (rat sarcoma, RAS) NS E 2452 H
154k 2 1 3% B (mitogen-activated protein kinase,
MAPK) = & %% . Nikolaev 2257 % ¥ Kirsten
KB A R e 7 B0 i IR R R ¢ (Kirsten rat
sarcoma viral oncogene homolog®?", KRAS?Y) Ijj
REARIFPER AR 2 AE4E Tl AVMs B85 1995 k1 41
21,7 Schmidt %% & 1 KRASYP 1y g 7k 15 4 %8
ARAEAE T A 14 W . Couto 457 K B 22 24
JETE AL 25 i B U B 1 (mitogen-activated protein
kinase kinase 1, MAP2K1) %€ 48 " yZ & 4 T fii 4
AVMs, ALFOlabi %" % B B A 98 5 # SO 3
[7 8 ¥ B1 (v-ral murine sarcoma viral oncogene
homolog B1,BRAF) 4 & 4 Ffii N AVMs, RAS
PR 9 748 22 TR OC SO B L 1 AR A T M AE N B2
YR 0 DI RE L 5 S LA P R A0 TR 2 el R 2R AT
B A A R O S P A AR RS B A Bl K TR R
BT MOCEE R — AR R L LA T R A
I B HE 0] 25 1) (MAP2K #0461 570 < ith 38 85 ) B0 B
i 1 T4 AVMs (i & 58 4 iR 97 X A% 42
IPIEIRPL I META TE AVMs'©)

7 RE

LA B B R ZE AR B E AVMs I93R JT
AT T R AF B0TT R W] LA A A RO R b BE AT
PEd . AT sk FE RO N Y R T e o
(4 e A AV Ms 1 % o BIL ) B Sy T B o fe 360 iy 24
YIlE & 0K S BEE JE iR )T AVMs B T fE. H AT
AR FEIE AVMs B —2iR)7 7 0, 29 BHRG A
SRS ] B AR 2 L DL X JE K SR RIR T AR
KNI A B T3 9 R G A BT AVMs i
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