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Brain arteriovenous malformation treatment

» Microcatheter navigation using a large compliant balloon placed in a cortical vein during
transvenous access

e Radiosurgery for pediatric central nervous system lesions - initial report and insights from a
multicenter registry

¢ Post-Treatment Monitoring of Pulmonary Arteriovenous Malformations: Challenges and
Approaches

e Intraoperative ICG-VA with FLOWB800 and multimodal fusion neuro-navigation for the resection
of arteriovenous malformation with reduced blood loss

¢ Vein of Galen aneurysmal malformation treatment with direct open surgical access of the
transverse sinus and transvenous selective endovascular embolization: a hybrid approach

* Progressive quadriparesis in a young woman due to a spinal perimedullary arteriovenous fistula
(PMAVF type IVa) successfully treated with endovascular therapy: A case report

e Delayed but Dangerous: Chronic Encapsulated Expanding Hematoma as a Reversible Cause of
Steroid-Resistant Extensive Edema Following Stereotactic Radiosurgery for Cerebral
Arteriovenous Malformation

e The use of Bevacizumab in the treatment of brain arteriovenous malformations: a systematic
review

see also Intracranial arteriovenous malformation treatment.

Current treatment paradigms of ruptured bAVM remain elusive, with substantial heterogeneity in the
current literature. A consensus on the definition of “acute” vs “delayed”, management goal, follow-up
length, and outcome parameters are required to support the formation of a clear paradigm

Given the risk for hemorrhagic stroke, resection remains the gold standard for cerebral arteriovenous
malformation treatment compared to the other modalities available, surgery averages 95.9%
complete obliteration versus 22.1% for endovascular treatment and 67.4% for radiosurgery.

Still, unique benefits afforded from these alternatives include the ability to reach complex, poorly
accessible lesions and is a less invasive option for poor surgical candidates. These alternatives are
typically favored for Spetzler-Martin (SM) grade IV-V lesions, which have higher rates of perioperative
complications and lower rates of complete removal.

Curative attempts to treat ruptured AVM patients have not been questioned so far, and there is a lack
of prospective data on clinical results according to treatment modality. Endovascular treatment is
often used aiming to improve the safety or efficacy of surgery or radiation therapy, but benefits have
never been documented in a trial. A care trial context is needed to evaluate interventions at the same
time they are practised ?.

The publication of the ARUBA trial, showing higher complication rates with treatment compared with
the natural history over a short period of follow-up, puts even more pressure on the physician to
achieve complete BAVM eradication without complication. These lesions are often treated by
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multimodality therapy with some combination of endovascular embolization, radiosurgery, and
microsurgical resection; however, multimodality therapy involves the additive risk of procedural
complication with each procedure. While surgical resection has long been accepted as monotherapy
with good cure rates, staged pre-operative endovascular embolization has facilitated microsurgical
resection with lower blood loss. Endovascular embolization is more often utilized in conjunction with
surgical resection, and often the portions of the AVM and feeders that are completely embolized with
Onyx or glue may not be surgically resected since they have been “internally obliterated.” *.

Surgery
see Cerebral arteriovenous malformation surgery.

Radiosurgery

see Cerebral arteriovenous malformation radiosurgery.

Embolization

see Cerebral arteriovenous malformation embolization.
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