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The surgical treatment of cerebral arteriovenous malformation combinated hemorrhage (105 cases)

YU Chun-yong , WEI Xue-zhong, LIANG Guo-biao, XUE Hong-li (Department of Neurosurgery, the General Hospital of Sheny-
ang Military Region, the Military Neurosuery Medicial Institute, Shenyang Liaoning 100015, China)

Abstract: Objective
hemorrhage. Methods The clinical data of 105 patients treated by microsurgical operation or embolization or operation after embolization,

To explore the methods and therapeutic effects of the cerebral arteriovenous malformation( AVM) combinated

based on classfication of AVM, the location and the size of hemorrhage and the status of patients. Results  Total resection of AVMs was 55
cases(92% ) , partial resection 5 cases(8% ). Total embolization of AVMs in first traeatment was attained in 15 cases(37% ) , total emboli-
zation of AVMs in several traeatment was 18 cases(45% ), partial embolization in 7 cases(18% ). Total resection of AVMs after emboliza-
tion was 3 cases(60% ), partial resection in 2 cases(40% ). 91 cases were cured (86% ) ; 6 cases were partial cured (6% ) ; 8 cases were
died (8% ). Conclusion

preferred choice to the cerebral AVMs combinated hemorrhage. It can resect AVM, clean out hemorrage, and release oppression of brain.

Microsurgical operation or embolization is an effective treatment of cerebral AVMs. Microsurgical operation is the

Embolization is a safe and effective treatment. Tt can reduce the danger of operation of the huge cerebral AVM and improve the security.
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