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[Abstract] Objective To evaluate the significance of computed tomographic angiography
guided emergent microneurosurgical management of intracranial hemorrhage on account of arteriovenous
malformations. Methods 21 cases of intracranial hemorrhage on account of the rupture of the

arteriovenous malformations received computed tomographic angiography guided emergent
Diagnosis of AVM could be identified by 3-D
reformatted images obtaining from multidetector CT angiography (CTA) .Then the resections of AVM

microneurosurgical management were analyzed.

and hematoma were performed with the help of CTA. We got the results of treatment by CTA
Results

partial resection, except 1 in bulbus medullae, and the clinical symptoms eliminated in 6 patients (5

examination postoperative. 15 AVM nests of 21 cases after operations were cut off, 5 got
cases's hematoma in subcortex indomain, 1 in cerebellum), improved in 14 patients (7 cases in subcortex
domain, 4 in cerebellum, 3 in basal ganglia), 1 patient died (AVM in bulbus medullae). Conclusion

CTA could be used to get the emergency diagnosis of brain AVM hemorrhage and guid the emergent

microneurosurgical management .
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Fig.1 Presentation of cerebral arteriovenous malformations hemorrhage preoperative in CT and CTA  Fig.2

Presentation of cerebral arteriovenous malformations hemorrhage postoperative in CT and CTA
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