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[HE] a & ARG SIFIKIRIE (AVM) I & A4 i 3 Kz o sl hos (APIA) [ fE R R L HGE i, ok BB T 352
] AVM 955 N, 4545 JE APIA, 434 Non-APIA 2H (321 i) Fl APIA 2H (31 ) , L% 2 £ A% AVM A4 LRI/ B
JkSEHY | A H B AL, IR AT B I T, X AVM &9 APIA [ AR IE A R 093697 77 2040 M IS iRyr 4 . F
RIBITH TR + 08 PGS, SR RIGST T AL i 3 ik 30 o i KA L AVM | R IRYT )R B I3 & GOS Tl 343
PEAT LA, % % APIA 4105 AN AE IR S T Non-APIA ZH (P <0.01) , G R AL I % 51. 6% (16/31) W] i 7 T Non-APIA 41 fi¥
22.7% (73/321) (P <0.05) , ZHRZE M ZBAER A KL AVM MABEEA APIA &AM AR N E, 8 NiEIT . FRIBIT .
FAR + 8 RIEST 3 4 AN SR n sk Sk R R AVM KR RS T R K GOS TG 143 25 S ¥ K S it
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Multifactorial analysis and treatment

of intracranial arteriovenous malformation complicated with proximal aneurysm
SUN Feng-bing' ,DING Pei-yuan' , TAO Bang-bao> ,HUA Xu-ming’ ,ZHANG Jian'
(1. Department of Neurosurgery,Chongming Branch ,Xinhua Hospital Affiliated to Shanghai Jiao Tong University ,School of Medicine
Shanghai 202150 ;2. Department of Neurosurgery ,Xinhua Hospital Affiliated to Shanghai Jiao Tong University,
School of Medicine ,Shanghai 200092 , China)

[ Abstract] Objective: To investigate the risk factors of cerebral arteriovenous malformation ( AVM ) compolicated with proximal
intracranial aneurysm( APIA) and its treatment. Methods; The clinical data of 352 patients with AVM were retrospectively analyzed,
and the patents were divided into the non-APTA group(321 cases) and APIA group(31 cases) according to the presence or absence of
APIA. The gender, age, blood supply and size of AVM, drainage vein type, bleeding and bleeding site were compared between two
groups,and the multivariate analysis was conducted. The patients with AVM complicated with APIA were divided into the endovascular
treatment group, surgery treatment group and surgery combined with endovascular treatment group according to different treatment
methods. The blood supplying artery, maximum diameter of aneurysm, maximum dimeter of AVM, post-treatment rebleeding rate and
GOS prognosis score were compared among three groups. Results; The age of patients in APIA group was higher than that in non-APIA
group( P <0.01) ,and the rate of blood supply of posterior circulation in APIA group was 51.6% (16/31) , which was significantly
higher than that in non-APIA group(22.7% ,73/321) (P <0.05). The results of multivariate analysis showed that the age and AVM
blood supply were the independent risk factors of APIA. The differences of the aneurysm supplying artery, maximum diameter of
aneurysm , maximum diameter of AVM , postoperative rebleeding rate and GOS prognosis score among endovascular treatment, surgery
treatment and surgery combined with endovascular treatment groups were not statistically significant( P >0.05) . Conclusions : The older
the patient is,the more likely APIA will occur,and the AVM supplied by the posterior circulation is more likely to be complicated with
APIA. Under the guidance of the principle of priority treatment of aneurysms,the surgery treatment, endovascular treatment and surgery
combined with endovascular treatment can achieve a better prognosis.

[ Key words] cerebral arteriovenous malformation ;aneurysm ; endovascular treatment

fit N 3l kR & 51 isi 20 i K B JE (arteriovenous malformation , AVM ) S AR 455K A4 i L4855 5 05 , 3k 28
" e Wi g K L, SUBOE BORR R, JEARE R
[ Wk H 1] 2020 -03 - 11 [4&[IH 1] 2022 - 03 - 22 o e e
RG] 1. LSRR TR B s th Lavess T 1925 iﬁ?ﬁfﬁ””w*%’f\kﬁi{

BH L 20215052, FHEscE At R gk AR ZERC Y T B bR K AVM Z RfF R

LS, B 200092 BB 1y o e A&, B LAAR 95 AVML A9 4t 1t 3 fik
. 45—/\ N = _ T :élx . . Ny 2N Ry ~, Y S 2 N
AEAIA] FES (1984 - ) B, LB 5 B AR 2 1 0 ML 24 5 R AP BT 43

[EfEEH] Tk fd, B FEAEEE . E-mail :651861832@ qq. com



208

B XF R AR YT SR 1 i E R AR A 2, H
Hi Il RS FH 0% 53 2807 16 12 ke TR H] Redekop 7328
2, H 2 i a &Y, BB OB 7 AVM
ZEAE M B Bk 3 T /Y I 3 ( associated  proximal
intracranial aneurysms, APIA) |, Ky 6 ZS 8 [k Jfd 25 5
AR o, UG AR e, A AR i B B2 5 1
APIA  fE—AF NI R I A BE AR B 5% ~T%
WA o BEXT I S Bl KR 1) K A R TR AT IR R BF
5E. HHETXT SN s Ik & AVM 19307 T B
FETFARIBIT ML N ZEIRYT LA R
T PN A0 3 DA A R T 5 2R e AR B e A Y
HARTE O A B A5 RS [ R 4 ) B R AR
JELE T I8 e MERIRYT T B M2
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HEX(P>0.05) (WFE3),
2 AVM A3 APIA Y logistic BVI D47
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APIA H (P <0.05) , ZPHZ A X0t & LA IS K
AVM I HE4 R APTA KA BlST fE R R 2, AR
K& APIA [W7] BEEBE S, J5 IE ALY AVM
RhItk APIA, WFFES " RBAERE & AVM H i
(1% T L fe I DR 25, Bt o A 18 0 18 0 0 A i 5 B £ 34
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