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Clinical analysis of individualized minimally invasive embolization in the treatment of cephalic facial arteriove-
nous malformation
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Abstract: Objective To investigate the curative effect of individualized minimally invasive embolization in the treatment of cephalic
facial arteriovenous malformation. Methods The clinical data of 13 cases with complicated cephalic facial arteriovenous malformation
admitted to First Affiliated Hospital of Army Medical University from January 2019 to October 2021 were collected, and the surgical
strategies, selection of embolization materials, treatment effects, postoperative complications, and follow-up results were summarized.

Results In this study, 13 patients were successfully discharged from the hospital, and the effective rate of operation was 100%. Among
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them, 8 cases were completely cured, with the preoperative pulsation and pain disappeared, and the skin temperature returned to normal.

There were 5 cases with different degrees of postoperative complications, which were completely relieved after active treatment.

Conclusion The supplying arteries of cephalic facial arteriovenous malformation are complex, with various clinical manifestations and

different surgical treatment methods. Individualized treatment should be taken according to the characteristics of abnormal blood vessels and

the general condition of patients.
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