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Diagnosis and treatment of congenital scalp arteriovenous fistulas: report of 6 cases and literature review

BAI San—li, MO Xue—hong, ZHANG Shao—jie, LIU Yang, PAN Si—yuan, YANG Ming, MA Lian—ting, ZHAO Yue—yuan, PAN Li.
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[Abstract] Objective To summarize the experience in the diagnosis and treatment of congenital scalp arteriovenous fistulas.
Methods The clinical data of 6 patients with congenital scalp arteriovenous fistula who were admitted to our hospital from December
2010 to December 2021 were retrospectively analyzed. Results All the 6 patients were diagnosed as scalp arteriovenous fistula by DSA.
Of these 6 patients, 5 patients were completely cured by surgical resection, and 1 by local compression of the fistula using ultrasound
localization. All patients were followed up for 3 months to 4 years. Reexamination of color Doppler ultrasound, CTA or DSA showed no
recurrence. Conclusions DSA is the gold standard for the diagnosis of scalp arteriovenous fistulas. Color Doppler ultrasound plays an
important role in preoperative diagnosis, intraoperative identification of vascular architecture characteristics and postoperative follow—
up. Surgical occlusion of the feeding artery and cauterization of the fistula are the preferred treatment methods. The postoperative scalp
blood supply should be considered when designing the flap before operation.
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