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Abstract

Objective: To summarize the timing and strategy of ruptured paraventricular arteriovenous mal-
formations. Methods: The clinical data of ruptured paraventricular arteriovenous malformation
with short-term rebleeding were reviewed. Results: During the conservative treatment period, the
patient suffered from rupture and rebleeding. After drainage of lateral ventricle in emergency op-
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eration, the lesion resection operation was performed. Conclusion: The paraventricular arteri-
ovenous malformation with intraventricular hemorrhage has an increased risk of short-term reb-
leeding after initial ictus. Active surgical treatment is of great significance to improve the progno-
sis and avoid catastrophic consequences.
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Figure 1. Imaging examination data of patient
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Table 1. Spetzler-Martin’s grading table of AVM
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