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Microsurgical treatment of hemorrhage caused by intracranial arteriovenous malformations in children. X/ Min,
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[Abstract] Objective To investigate the clinical effect of microsurgery on hemorrhage caused by intracranial
arteriovenous malformation in children. Methods The clinical data of 45 children with hemorrhage caused by intracra-
nial arteriovenous malformation who were treated by microsurgery from January 2015 to December 2018 in Department
of Neurosurgery, Xi'an Children's Hospital were analyzed retrospectively. Among them, 21 there were 21 cases of Spet-
zler-Martin grade Ill, 13 cases of grade IV, and 11 cases of grade V. The blood loss during operation, Glasgow Out-
come Scale (GOS) score, complications, quality of life before and after treatment, and modified Rankin score were ana-
lyzed. Results The intraoperative blood loss of patients with Spetzler-Martin grade Ill, grade IV, and grade V were
(360.73+87.57) mL, (390.74+92.52) mL, (532.82+100.37) mL; the higher the Spetzler-Martin grade, the more blood
loss the patient had (P<0.05). After treatment, 32 patients (71.11%) had a GOS score of 5, 9 patients (20.00%) had a
score of 4, and 4 patients (8.89%) had a score lower than 4. The quality of life score after treatment was 94.53+17.41,
which was significantly higher than 70.48+11.95 before treatment, and the mRS score was 1.53+0.38, which was sig-
nificantly lower than 3.84+1.07 before treatment (P<0.05). The incidence of postoperative complications were as fol-
lows: limb weakness (4.55%), epilepsy (4.55%), hemianopsia (6.67%), hemiplegia (8.89%), and cerebral nerve dys-
function (2.22%). Conclusion Microsurgical treatment of hemorrhage caused by intracranial arteriovenous malforma-
tions is effective, and the amount of bleeding in children is small, which can improve the quality of life and prognosis
and is worthy of clinical application.
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