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Endovascular embolization for the spinal vascular malformations WA NG Chaohua, XIE Xiaodong, HE Qing, et al. West China
Hospital of Sichuan University, Chengdu 610041

[ Abstracd  Objective: To evaluate the curative effect, indications and complications of endovascular embolotherapy for the
spinal vascular malformations(SVM) . Methods: 32 patients with different types of SVM were retrospectively analyzed. 24 of 32
cases received endovascualr embolotherapy alone. Gait and micturition disability were graded by Aminoff-Logue scale. Results: The
symptoms w ere obviously improved in maost patients follow ing embolization. The mean follow-up period was 27 months. T he mean
score of gait and micturition disability decreased from 3.5+1. 2 t0 2. 5t 1.3(P< 0. 05), and from 1. 7£0.9to 1.1%0. 5( P<
0. 05), respectively. Recurrence of symptoms was found in one case follow ing embolization, w ho was embolized again. Conclusion:
The treatment planning of SVM is up to its anatomic location and appearances on angiogram. Endov ascular enbolotherapy can at
least produce short term improvement and thus improve patient’ s quality of life.
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