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Safety and efficacy of microsurgical resection assisted by intraoperative DSA for patients with cerebral arteriovenous
malformations

YANG Zi-jian, FANG Wei, ZHAO Zhen—wei, ZHANG Tao, LIU Yu—feng, WU Ni, WANG Xiao—qin, DENG Jian—ping. Department of
Neurosurgery, Tangdu Hospital, The Fourth Military Medical University, PLA, Xi‘an 710038, China

[Abstract] Objective To investigate the safety and effectiveness of microsurgery assisted by intraoperative DSA for patients with
cerebral arteriovenous malformations (AVMs). Methods The clinical data of 47 patients with cerebral AVMs who were treated with
microsurgery assisted by intraoperative DSA from January 2017 to December 2020 were retrospectively analyzed. Results After the first
resection, intraoperative DSA showed no AVMs in 10 patients and residual AVMs in 37 patients. The median number of intraoperative
DSA was 2.0 (IQR: 2.0~3.5) times. Aneurysm clips were used to locate the AVMs in 26 patients, and the median number of localization
angiography was 1.5 ( IQR: 1.0~2.0) times. Immediate postoperative angiography showed complete resection of the AVMs in 44 patients
and partial residual in 3. Operation—related complications occurred in 5 patients. The one—year follow—up showed a good prognosis (mRS
score <2 points) in 46 patients, and a poor prognosis in 1. DSA showed recurrence in 7 patients. Conclusions For patients with cerebral
AVMs undergoing microsurgery, intraoperative DSA is helpful to improving the total resection rate of AVMs and reducing the
postoperative complications.
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