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[ Abstract |

tion in treating Spetzler-Martin Il grade cerebral arteriovenous malformations( AVM) between different subtypes. Methods A retro-

Department

Objective To investigate the safety and effectiveness of endovascular embolization combined microsurgical resec-

spective analysis was used in 29 cases of patients with Spetzler-Martin [l AVM. They were divided into four subtypes, S =size, E =
functional area, V =deep venous drainage, then T1 =S1E1V1, T2 =S2E1V0, T3 =S2E0V1 , T4 = S3EOV0. All patients underwent
microsurgical complete resection after 1 to 2 weeks with endovascular embolization. Results Nidus was completely removed after mi-
crosurgery resection. Overall procedure-related complication rate was 13.8% , of complications rate in T1 and T2 types was higher than
T3, T4 types and endovascular embolization related complications was 1 case, surgery-related complications was 3 cases and there was
no death. After follow-up with16 months, radiographic examination showed no AVM recurrence and rehemorrhage. Conclusion En-
dovascular embolization combined microsurgical resection in Spetzler-Martin [lI hemorrhagic AVM is safe and effective, but T1 and T2
type have higher surgical risk due to locate eloquent cortex.
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