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Analysis of the Influencing Factors of AVM Bleeding for
Surgical Treatment
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[Abstract] Objective To analyze the influencing factors of AVM bleeding for surgical treatment. Methods — The 64 cases of
bleeding AVM patients clinical informations, condition of surgery and inspection of pathology were summarized. Results The
prognosis was evaluated by Glasgow outcome scale (GOS) for every patient after the operation. 36 (53.3 % ) recovered well, 13
(20.3 % ) moderately disabled, 4 (6.4 % ) severely disabled, and 11 (17.3 %) died. Conclusions The effect of surgical
treatment in patients with the age of onset, the site of hematoma, the bleeding volume and timing of surgery—related. The incidence
between the ages of 8 ~ 14 years of age, the amount of bleeding < 50 mL, convex of the brain, the ultra—emergency surgery early have

gotten good effect.
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Tab.1 The relationship between age and curative effect of operation [n (%) ]

Ik 6 H~8% 5~40 % 8~14 % 40 Z L |
RAT 4 (50.0) 15 (75.0) 16 (50.0) 1 (25.0)

22034 1 (12.5) 2 (10.0) 8 (25.0) 2 (50.0)

GiL33 1 (12.5) 1 (5.0 2 (6.3) 0 (0

T 0 (0.0) 2 (0.0) 6 (18.7) 1 (25.0)

Bat 6 20 32 40

2 HMFBEASFATHEERE 0 (%) ]
Tab.2 The relationship between bleeding part and
curative effect of operation [n (%) ]

N #E "
e T r
gk 34 (62.4) 1 (14.3) 1 (25.0)
gk 12 (22.6) 1 (14.3) 0 (0.0)
Gib35 3 (57 1 (14.3) 0 (0.0)
T 4 (4.0 7 (57.1) 3 (75.0)
j=San 53 10 4

*3 WHHESFRFTHEER [h (%))
Tab.3 The relationship between volume of blood and
curative effect of operation [n (%) ]

I 0~30mL 51~100mL 31~50mL > 100 mL
BiF 14 (933) 14 (60.8) 8 (42.1) 0 (0.0
k0 (00 5 (23.8) 7 (368) 1 (11.1)
w1 (67 1 @47 133 1 (1D
T 0 (00 1 &7 3 158 7 (77.8)
Bt 15 21 19 9
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Tab.4 The relationship between opportunity and curative
effect of operation [n (%) ]

g B Th N SFAREMFAR
R4F 23 (46.9) 13 (86.6)
gk 2 (245) 1 (6.7)
Gib35 4 (8.2) 0 (0.0)

T 0 (20.4) 1 (6.7)
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