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Clinical analysis of endovascular interventional therapy for patients with pial arteriovenous fistula: report of 9 cases and
literature review

AN Xue—feng, ZHAO Yue—yuan, QIN Jie, LU Fu—qun, XIANG Wei—chu, PAN Li, YANG Ming, MA Lian—ting. Department of
Neurosurgery, General Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To investigate the clinical and imaging features of the patients with pial arteriovenous fistula (PAVF), and
to explore the methods and efficacy of endovascular interventional treatment for the patients with PAVF. Methods The clinical data of 9
patients with PAVF who underwent endovascular treatment from December 2013 to December 2019 were retrospectively analyzed.
Results The age ranged from 3 to 23 years, with an average of (12.3+6.0) years. Five patients suffered from headache including 3
intracranial hemorrhage, 3 suffered from epilepsy, and 1 suffered from limb weakness. The arteries supplying PAVF included posterior
cerebral artery in 2 patients, middle cerebral artery in 3, anterior cerebral artery in 2, posterior inferior cerebellar artery in 1, and middle
cerebral artery + anterior cerebral artery in 1. The draining veins included cortical venous drainage in 8 patients and deep venous
drainage in 1. Eight patients were treated with Onyx glue+coil embolization, and 1 with coil embolization alone. Immediate postoperative
angiography showed curative embolization in 9 patients. There were no postoperative complications related to embolization. Nine patients
were followed up for 1~8 months after embolization, 6 patients were followed up by DSA, 2 by 320-CTA, and 1 by MRA. There was no
recurrence of fistula. The symptoms were completely relieved in 8 patients, and 1 patient took antiepileptic drugs to control epilepsy.
Conclusions PAVF is a rare cerebrovascular disease, which is more common in children and has diverse clinical manifestations. With
the development of medical technology, endovascular interventional embolization, a safe and effective treatment method, is the first
choice for treatment of PAVF.
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