<1110 - AR A AR 2012 E 12 4546 %5 12 8 Chin J Radiol, December 2012, Vol. 46, No. 12

I AT A
U e 4 PR 3 M RS ) A AR ST

Kspk #AE BAIER BKRREhL FER O FER OBEBH O REWR

[BE)] BE RITRAHENE KT K CBEAE AT LI S0 R R TR Sh ¥ ko i s PR YT 2%
ERett, ik 8 G RIERHIRIKEN LELZ B # Kol ki 62 E 508 i B sh # hloE,
BEZNAIRIT. RPH2.7 F SEBEEOL, EASERES TR CBLIEEE S, 10 min §
B TR ER , WRAH RO MR N R R X TR N EL2ME, St
MEANNAREGRTR 4 RTMEEYEE, GERAEDNBHIGH TRE., BIF6 MTHE2 F,
W RAEAR RAKAE AR . S5  Bhbka B 7] V8 28 o B IR 3h Bk S 043 3 DA R 4 i, 3 1 X
We—#O,5 FlaIF 2 RUEOFLE, 8 FIRILILSIEAN A ER 10 R, BRI NE L 47 4,
THKCERET R EORBRIERRT . REBENE RO E, R UK BRI R RERE
B RRii P B AR, R PO RSB 2, KRG 4 AIRKITMEBEERE,T FIELTLME, I
PRAEARECATE , R R K51 67 BRIRZBK Sy X 2 R /IVME D, JE R 3847 3 A AR ZER I
FRARTURATE , BIE AR E R RF, TERR, Bt M ARZESTILEEXERRDFRIER
—RE e AT A B LB R RIS e B B B IR O

[x@iA] hEhkeE; BERTH I8

Interventional embolization of congenital arteriovenous fistula in the common femoral profounda
artery in children ZHANG Jing , TAN Xiao-yun, ZHOU Shao-yi, CHEN Kun-shan, LI Hai-bo, NIU
Chuan-qiang ,JIANG Yi-zhou ,LIN Que-qging. Department of Interventional Radiology and Vascular Anomalies
Guangzhou Women and Children's Medical Center ,Guangzhou 510120, China

[ Abstract] Objective To explore the effect and safly of interventional embolization of congenital
arteriovenous fistula ( CAVF) in the common femoral profounda artery in children. Methods Eight children
(aged 6 to 14 years;6 males and 2 females) with CAVF underwent interventional embolization From January
2006 and December 2010. Color Doppler sonography and DSA were performed on all patients. Arterial
duplex imaging revealed the arteriovenous fistula in the common femoral profounda artery and DSA further
confirmed the presence of an AVF over the common femoral profounda artery via the other vein. All children
were treated with interventional embolization therapy by the injection ofcoils or ethanol through a
microcather. It was necessary to performed repeated interventional embolization if the lesion was not
obliterated in 4 weeks. All patients were followed-up from 6 months to 2 years and the clinical symptoms
were observed. Results Areriograpy can clearly demonstrate the femoral profounda artery and its branches
as well as the fistula. Ten interventional embolization procedures were performed. Forty seven coils were
deployedduring the procedure and seven ethanol embolization procedures were performed. Post-procedural
angiography revealed complete occlusion in 8 patients. No major complications such as ectopic coil
embolization, tissue necrosis, peripheral nerve palsy or cardio-pulmonary collapse were found. The abnormal
AVFs were embolized completely in 7 cases after only one therapy and there was no recurrent disease in the
6 months to 2 years follow-up. Some tiny AVFs were still found in another case which underwent three
additional treatments. However, the clinical symptoms were under control. Conclusion Interventional
embolization is a safe and effective therapeutic method for CAVF of the common femoral profounda artery in
children and it might become the primary ireatment option.
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