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[ Abstract]
riovenous malformation( AVM) in the subthalamic section area. Methods A retrospective analysis of the clinical da-

Objective To investigate indications and efficacy of the microsurgical resection for cerebral arte-

ta of the four patients with AVM in the subthalamic section area treated by microsurgical resection was performed. All
cases had preoperative intracranial hemorrhage, Spetzler-Martin grade II. All cases underwent preoperative cerebral
angiography and 2 cases received partial embolization. Results There was no operative deaths, neurological deficit
had no aggravated. Following cerebral angiography vascular showed malformation mass completely disappeared. Con-

clusion Microsurgical resection for appropriate cases with the subthalamic section area AVM can achieved better

clinical outcome.
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