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Treatment of cerebral ateriovenous malformation in hybrid operating room
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629000, China

[Abstract] Objective To summarize clinical experience in treating cerebral arteriovenous malformations (AVM) in hybrid
operating room. Methods Twenty—one patients with cerebral AVM definitely diagnosed by CTA or DSA were treated in a hybrid
operating room from March, 2014 to May, 2015. The arteries feeding blood to AVM were embolized by Onyx and then the niduses were
resected by microsurgery under intraoperative DSA guidance in 16 patients. Other 5 patients received resection of the AVM niduses
under the guidance of intraoperative DSA. Results The DSA after the surgery showed that AVM niduses were totally resected in all the
patients. There was partial hemiplegia in 1 patient, aphasia in 1 and cerebral infarction (diameter <2.5 cm) in 1 after the surgery. No
patients died from the surgery. Of 18 patients followed up for 6 months, 1 suffered from delayed epilepsy, and the AVM niduses
disappeared completely in 16 patients receiving CTA or DSA examination during the following up. Conclusion The rate of total resection
of cerebral AVM niduses can be increased and the rate of postoperative complication occurrence can be decreased in the patients with
cerebral AVM when they are treated in the hybrid operating room.
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