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Application of liquid coils combined with NBCA for embolization of high blood flow ar-

teriovenous malformation

LIU Qi-fengl , ZHU Ga.ngl , CHEN Zhi* (' Department of Neurosurgery, No.88 Hospital, Jinan Military Area Command, Jinan 271000; * De-
partment of Neurosurgery, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To find out the methods for embolization of high blood flow arteriovenous malformations
using liquid coils combined with n-butyl-2-cyanoacrylate (NBCA). Methods The clinical data of 37 patients with
high blood flow arteriovenous malformations admitted to our hospital from January 2000 to September 2004 were ana-

lyzed retrospectively. Results

All operations were successful. Total occlusion was achieved in 13 patients, over

80% embolization in 10 patients and 60 % in 14 patients. The patients were perfectly recovered without death and

intracranial hemorrhage after operation. Conclusion

Liquid coils combined with NBCA for embolization of high

blood flow arteriovenous malformations can result in satisfactory surgical outcomes.
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