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Hybrid operation for patients with intramedullary arteriovenous malformation: report of 7 cases and literature review

WANG Dong—liang, LI Lian—ling, WANG Zi—yan. Department of Neurosurgery, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China

[Abstract] Objective To investigate the clinical features, surgical outcomes of intramedullary arteriovenous malformation
(TAVMs). Methods The clinical data of 7 patients with [AVMs who underwent microsurgery in the hybrid operation room from September
2017 to June 2021 were retrospectively analyzed. DSA localization was performed on all the patients, then the AVMs were completely
exposed under the microscope, and the feeding arteries and draining veins were accurately determined by real-time DSA melanography
during the operation. Results All the patients completed the operation successfully. Total resection of AVM was achineved in 6 patients
and partial in 1 with thoracic IAVM invading the ventral side of the spinal cord. The follow up ranged from 9 months to 54 months, with
an average of (27.7£16.5) months. McCormick grade [ was achieved in 2 patients, grade I in 2, grade Ill in 1 and grade IV in 2 at 9
months after surgery. At the last follow—up, the symptoms of all the patients were improved and no death occurred. Except for one patient
with partial resection, MRI showed no recurrence in the other 6 patients. Conclusions [AVMs are rare in clinic. Under
electrophysiological monitoring, intraoperative DSA melanography assisted microsurgical resection of IAVMs can achieve good clinical
outcomes.
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