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[Abstract] Objective To explore the safety and efficiency of interventional embolization of small deep
intracranial arteriovenous malformation. Methods Twelve cases with small deep intracranial arteriovenous
malformation were treated by interventional embolization with Onyx or NBCA. Among them, 6 located at basal
ganglion, 4 at thalamus and basal ganglion area and 2 in upper cerebellum. Results Total obliteration was
achieved in 7 cases(58.3%), subtotal obliteration was achieved in 3 patients(25%) and other 2 cases were
obliterated partially. For patients with residual deformity, gamma knife was performed. There were no severe
complications and death in our series. Conclusion  Interventional embolization is an accessible treatment for small
deep intracranial arteriovenous malformation, the rate of embolization depends on the architecture of the

malformation, number and condition of feeding artery.
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