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Risk factors of postoperative bleeding after endovascular embolization in children with intracranial arteriove-
nous malformation

WANG Xue,QIU Ai-zhen,BO Qing  (Surgical Intensive Care Unit, Xuzhou Children’s Hospital , Xuzhou Jiangsu 221000, China)

Abstract: Objective To investigate the incidence and risk factors of hemorrhage after endovascular embolization in children with in-
tracranial arteriovenous malformation (cAVM). Methods A total of 180 children with cAVM underwent endovascular embolization in our
hospital from August 2013 to August 2018 were analyzed. The incidence of intracranial hemorrhage was observed one week after operation.
The clinical data and the characteristics of malformed blood vessels in children with and without hemorrhage were compared. Logistic regres-
sion analysis was used to explore the risk factors of hemorrhage after cAVM embolization. Results The incidence of bleeding after cAVM
embolization was 17.78% , which occurred mostly within 3 days after the operation. Cerebral parenchymal hemorrhage was the most common
type. Univariate analysis showed that history of hypertension, history of bleeding, diameter of malformed blood vessels, deep vein drainage,

combination of aneurysm, embolization volume , drainage venous embolization,and substandard postoperative blood pressure were related to
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postoperative bleeding (P <0.05), while gender, age, history of epilepsy, location of malformed blood vessels,S-M classification, emboliza-

tion time,and postoperative dehydration were not related to postoperative bleeding (P >0.05). Multivariate analysis showed that history of

bleeding, deep venous drainage,and drainage venous embolization were independent risk factors for intracranial hemorrhage after intravascular

embolization (P <0.05). Conclusion

History of bleeding, deep venous drainage and drainage venous embolization are independent risk

factors of bleeding after cAVM embolization. Correct recognition and appropriate preventive measures during the operation can be helpful to

reduce the incidence of complications.

Keywords : intracranial arteriovenous malformation ;endovascular embolization ; bleeding; risk factors
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