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= ABSTRACT =

Clinical Study on the Supratentorial Arteriovenous Malformation

Il Tae Jang, M.D., Sung Hak Kim, M.D., Dong Been Park, M.D.,
Kyu Man Shin, M.D.

Department of Neurosurgery, College of Medicine, Exwha Womans University

Arteriovenous malformation of the brain is a congenital abnormal communication
between arterial and venous channels without the interposition of the capillary sys-
tem. A retrospective clinical study was performed on 20 patients with supratentorial
arteriovenous malformation during the period from September 198 to December 1986
The 20 patients were underwent surgical treatment using the operating microscope.
Followings are the results:

1) The age range of presentation of supratentorial AVM (arteriovenous malforma-
tion) was to be from 30 months to 64 years, with peak incidence of fourth decade.

2) The presenting symptoms were hemorrhage, change of consciousness, seizure,
headache in order of frequency.

In hemorrhage, intracerebral hematoma was the most common type.

3) The most common sites of supratentorial AVM were frontal and parietal lobe.
Most of the supratentorial AVM were fed by branches of the middle cerebral artery.
4) Computerized tomographical findings of AVM were intracerebral hemorrhage
and mass effect. And after injection of contrast medium, 13 out of 20 AVM showed

strong enhancement.

5) After operation, 13 patients were regained nearly total function.
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Table 1. Age & Sex distribution

Agelyears) Male Female Total

0- 9 1
10-19 1
20-29 2
30-39 5
3
1

NN N

40 - 49

50 or more

D W N W

Total 13 7 20

Table 2. Symptoms &Signs

Symptoms & Signs No. of cases %

Hemorrhage 13 65
Changes of consciousness 13 65
Seizure 7 35
Headache 4 20
Hemiparesis 4 20
Nausea & Vomiting 3 15
Neck stiffness 3 15
Facial palsy 1 5

Table 3. Patients presenting with hemorrhag

Type of hemorrhage No- of cases %

Intracerbral hematoma 9 69 2
Intraventricular hemorrhage 2 15.4
Subarachnoid hemorrhage 2 15.4

Total 13 100.0

=
4, TE SeolgemH, 01%‘— 707
olg o] 4] War) 138 (65%)= 717 Bk
azko] 7(35%), TE B WA A}
7} 1(20%) 9] &/ 2 BYTHEE 2).
138 o] FARW 2EFAE fnl“%_!LH &3
odl = 71 Bggtn, HXFHE 8 249,
W 28 28l 2o2 YeEhdtHER 3).
Ao #y@d #$AF FAHARW &8s 5
& A= 38 olych

it
o fo 1o
rE
®
2
)
4
ol
e
[l
—[rz
.u
o
B
=
oM

RO -3

2yz

z

ot o~
lo

e T
r)l

-~

)
> 0

—

— 46 —



Table 4. Location of intracranial AVM'

Location of AVM No. of cases

Frontal lobe 6
Parietal lobe 6
Occipital lobe 2
Temporal lobe 2
Basal ganglia 3
Intraventricular 1
Total 20

*AVM : Arteriovenous Malformation.
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Table 6. CT* findings of AVM™

71 A

2d(10%),

Findings

No- of cases

Intracerebral hemorrhage 9
Mass effect 6
Table 5. Feeding artery distribution of AVM* Intraventricular hemorrhage 2
Feeding artery No- of cases Precontrast Calcification 2
CcT Local cerebral atrophy 2
Anterior cerebral artery 8 Subarachnoid hemorrhage 2
Middle cerebral artery 10 Hydrocephalus 1
Posterior cerebral artery 1
Posterior choroidal artery 1 Postcontrast Enbancement 13
CT Draining vein 8
Total 20
*CT : Computerized tomography-
*AVM : Arteriovenous Malformation- * AVM : Arteriovenous Malformation.
Table 7. Surgical results of AVM*
No. Excellant Good Fair poor  Death
Age 0- 9 1 - 1 - - -
10-19 3 1 2 - - -
20-29 4 1 2 1 - -
30 -39 7 3 1 1 2 -
40 - 49 3 1 1 - 1
50 or more 2 - 1 1 - -
Sex Male 13 6 3 1 1
Female 7 3 1 1 -
Hemorrhage + 13 2 3 2 1
- 7 3 1 - -
Location Frontal lobe 6 3 2 1 - -
Parietal lobe 6 1 3 - 1 1
Occipital lobe 2 1 - 1 - -
Temporal lobe 2 ~ 2 - - -
Basal ganglia 3 - 1 1 1 -
Intraventricular 1 ~ - 1 - -

* AVM : Arteriovenous Malformation.
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