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Clinical efficacy of endovascular treatment for patients with arteriovenous malformation of the corpus callosum: report of 6
cases and literature review

LING Hai—ping, HANG Chun—hua, NA Shi—jie, ZHUANG Zong, LIU Tao, DAl Wei, ZHANG Qin—rong. Department of Neurosurgery,
Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University Medical School, Nanjing 210008, China

[Abstract] Objective To explore the clinical and imaging characteristics of patients with arteriovenous malformation of the corpus
callosum, and the clinical efficacy of endovascular therapy for these patients. Methods The clinical data of 6 patients with arteriovenous
malformation of the corpus callosum who received endovascular therapy from December 2017 to December 2020 were retrospectively
analyzed. Results All the patients had ventricular hemorrhage, 3 patients were complicated with corpus callosum hematoma and 2 with
subarachnoid hemorrhage. Spetzler—Martin grade | arteriovenous malformationin was found in 1 patient, grade Il in 3 and grade IIl in
2. The arteriovenous malformationin was supplied only by the pericorpusal artery in 1 patient, and supplied by the branches of the
pericorpusal artery and posterior cerebral artery in other 5 patients. The arteriovenous malformationin were drained to the internal
cerebral vein in all the patients, of whom 1 patient had superior sagittal sinus drainage. Immediate postoperative angiography showed
great partial embolization in 3 patients and complete embolization in 3. No intracranial hemorrhage occurred during the perioperative
period. The catheter was remained in the patient’s body due to difficult extubation. One patient underwent ventricular—abdominal shunt
due to hydrocephalus. Two patients had short—term memory decline after the surgery. The DSA follow—up (range, 71~292 days; average,
178.3+76.15 days) showed a recurrence of malformation in 1 patient who received stereotactic radiotherapy due to lack of good vascular
access, no progression of residual malformation in 1 patients and no malformation in 4 patients. The modified Rankin scale score of 0~1
was achieved in 6 patients 6 months after the surgery. Conclusions The patients with arteriovenous malformations of the corpus callosum
are rare in clinic, but active interventions are recommended for these patients due to high risk of bleeding. The endovascular treatment
has good indications for these patienrs due to the special anatomical position of the corpus callosum. Adequate preoperative evaluation
and selection of appropriate embolization plan can achieve good outcomts for these patients.
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