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A preliminary study of hybrid operation for cerebral arteriovenous malformations
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[Abstract] Objective To summarize the experience in treating cerebral arteriovenous malformations (AVMs) in the hybrid
operating room. Method Twenty seven patients with cerebral AVMs were treated in hybrid operating room from December, 2013 to
December, 2014. Microsurgery for resection of AVM was performed in all the patients. AVMs remnants were detected by intraoperative
angiography. Three patients received endovascular embolization and AVMs surgical treatment at one—stage operation. Twenty four
patients were post operatively followed up from 6 to 12 months. Results The intraoperative angiography showed that the AVM remnants
disappeared after the second operation was performed in 4 patients in whom the intraoperative agiography showed AVMs remnants after
the first operation. The AVMs were totally resected and the intraoperative bleeding was significantly reduced in 3 patients receiving both
the endovascular embolization and microsurgery. All the patients had no complications related to the DSA. Of 24 patients followed up
from 6 to 12 months, 19 recovered well and 5 had mild neurological defect according to modified Rankin Scale. Conclusions Hybrid
operation provides a safe and effective method for treatment of cerebral AVMs. The incidence of surgical complications may be reduced
and the curative effect may be improved by surgery in the hybrid operating room.
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