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[ Abstract]) Objective To discuss the application of Hydrocoil Azur CX (an electrolysis
dehydration gel platinum coil) in interventional embolization of pulmonary arteriovenous fistula (PAVF).
Methods Three patients with untreated PAVF,who were admitted to the Affiliated Hospital of Qingdao
University of China between May 2023 and July 2023, were selected for this study. Interventional
embolization of the responsible vessels with Hydrocoil Azur CX and other spring coils was carried out for

all 3 patients. Results Multiple PAVF lesions were effectively obstructed in 3 patients. No recanalization

occurred during a follow-up period of 6 months. Conclusion The Hydrocoil Azur CX can effectively and

Clinical research -

permanently embolize the PAVF.
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