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Interventional embolization combined with microsurgery for one-stop resection of high-grade brain arteriove-
nous malformations
LYU Zhong-zhong' , QIU Zhi-chao', PAN Jun-chen', XUE Ao-nuo', LUO Hui’, WANG Xie-feng’, YAN Wei’, ZHU

Qian-miao2 , WU Wei® (1. Department of Neurosurgery, Nanjing BenQ Hospital Affiliated to Nanjing Medical University , Nanjing Jiang-
su 210029, China;2. Department of Neurosurgery, First Affiliated Hospital of Nanjing Medical University, Nanjing Jiangsu 210029 , China)

Abstract: Objective To explore the clinical value and main points of interventional embolization combined with microsurgery for one-
stop resection of high-grade cerebral arteriovenous malformations. Methods The clinical data of 33 patients with high-grade brain arteriove-
nous malformations treated with interventional embolization combined with microsurgery were retrospectively analyzed. The clinical manifesta-
tions , imaging features, therapeutic indications and results were analyzed. The results were assessed by using the modified Rankin scale
(mRS). Results  The results showed that 19 patients (57. 6% ) had cerebral hemorrhage,7 cases (21.2% ) had seizures, 6 cases
(18.2% ) had headache,and 1 case (3.0% ) had progressive neurological impairment. According to Spetzler-Martin classification( SMG) ,7
cases (21.2% ) were level Il ,22 cases (66.7% ) was level IV ,4 cases (12.1% ) was level V. After treatment,7 patients (21.2% ) had
developed treatment-related complications. Postoperative angiography showed complete occlusion of the malformation in 32 cases (97.0% ).
No patients died. The follow-up period was 3 to 36 months, with an average of 9. 6 months. Among the 33 patients,the mRS score was 0 in 31
cases(93.9% ) ,the mRS score was 1 in 1 case(3.05% ) and the mRS score was 4 in 1 case(3.05% ). Conclusion Interventional emboli-
zation combined with microsurgery for one-stop resection of high-grade cerebral arteriovenous malformations can combine the advantages of two
treatment methods to make up for the shortcomings of single treatment ,and achieve a higher immediate occlusion rate and a relatively lower
disability and mortality rate.

Keywords : interventional embolization ; microsurgery ; one-stop resection ; high-grade cerebral arteriovenous malformation
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