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Endovascular embolization of cerebral arteriovenous malformations with Onyx glue

ZHAO Ping, WANG Lei, MA Jin—yang. Department of Neurosurgery, Ceniral Hospital of Yichang City, Yichang 443003, China

[Abstract] Objective To explore the clinical effect of endovascular embolization with Onyx glue on intracranial arteriovenous
malformations (AVMs). Methods The clinical data of 120 patients with intracranial AVMs, which were endovascularly embolized with
Onyx glue from January, 2008 to December, 2014 in our hospital, were analyzed retrospectively. Results The AVMs were embolized over
80% in 56 patients (46.7%) including 14 patients (25.0%, 14/56) receiving complete embolization of AVMs and AVMs were embolized
under 80% in 64 patients (53.3%). The intraoperative bleeding occurred in 12 patients without postoperative neurological deficits. The
postoperative bleeding occurred in 4 patients, of whom, 2 died and 2 survived. There were temporal neurological deficits after the
operation in 2 patients. The symptoms including headache, dizzy, epilepsy and so on were differently improved in degree in 118 patients
who were followed up from 2 to 48 months [mean, (25.1+5.6) months]. Of 45 patients receiving DSA examination during the following up,
26 had complete occlusion of AVMs and 19 had AVMs about the same before the operation. Conclusions The curative effect of
endovascular embolization with Onyx glue on the intracranial AVMs is good, but its indications and method to use it must be mastered
well.
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