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Afiomalia co@é‘_ﬁita dello sviluppo
['Sang g ni COnservazione
na o piu delle comunicazioni
pr1m1t1ve tra canali arteriosi e
venosi per il resto normali.
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R Vortalita per il terzo episodio emorragico

Arteriovenous Malformations of the Brain

Robert M, Friedlander, M.D

This Journal feature begins with a case vignette highlighting a common dinical problem.
Evidence supporting various strategies is then presented, followed by a review of formal guidelines,
wohien they exist. The article ends with the author’s dinical recommendations.
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Lunsford et al; Intracranial Stereotactic

Radiosurgery, Thieme ; 2010 _ SAPIENZA
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Clinical Study

Surgical and radiosurgical results of the treatment of cerebral
arteriovenous malformations

Bradley A. Gross, Rose Du™

Department of Neurological Surgery, Brigham and Women's Hospital and Harvard Medical School, 75 Francis Street, Baston, MA 02115, USA

AV-corticali
AVEcon associato importante ematoma

e —

* MAYV <3 cm con localizzazione profonda
* MAV di alto grado non trattabili chirurgicamente
* Paziente con elevato indice ASA
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Clinical Study

Surgical and radiosurgical results of the treatment of cerebral
arteriovenous malformations

Bradley A. Gross, Rose Du™

Department of Neurological Surgery, Brigham and Women's Hospital and Harvard Medical School, 75 Francis Street, Baston, MA 02115, USA

Characteristic All patients (%) Microsurgery (%) SRS (%)
Total patients 103 73 30
Prior embolization 19 (18) 13 (18) 6 (20)

Pre-intervention mRS 3.0 3.2 2.5
Post-intervention mRS 2.3 5
Obliteration rate 82 (80)
Seizure outcome

Improvement 13/23(57) -

Continue 10/23 (43) 4/14 (29) 6/9 (67)

New onset 5/80 (6) 4/59 (7) 1/21 (5)
Transient worsening 11(11) 6 (8) 5(17)°
Follow-up condition

Improved 55(53) 47 (64) 8(27)

Same 38 (37) 22 (30) 16 (53)

Worse 7 (7) 3(4) 4(13)

Dead 3 (3) 1(1) 2(7)

* Includes one postoperative hematoma that was evacuated without complica-
tion, one infection without long-term sequelae, and four transient cranial nerve and
motor deficits.

® Four post-SRS hemorrhages without long-term sequelae and one radiation-
induced transient deficit.
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Silent Intralesional Microhemorrhage as a Risk Factor for
Brain Arteriovenous Malformation Rupture

Yi Guo, MD; Tara Saunders, MD; Hua Su, MD; Helen Kim, PhDD; Deniz Akkoc, BS;
David A. Saloner, PhD; Stoven W. Hetts, MD; Chastopher Hess, MD, Ph); Michacl T. Lawton, MI),
Andrew W. Bollen, MD, DVM: Tony Pourmohamad, MA; Charles E. McCulloch, Phi);

Tarik Tihan, MD, Phl); William [. Young, MIX; for the University of California, San Francisco Brain
Artcriovenous Malformation (UCSF bAVM) Study Project

_ a I'iSChiO aumentato ; Brain AVM Silent Intralesional Hemorrhage (SIM)

Biological event

Sviluppare screening in paziente con

Biomarkers

MAV per stratificare al meglio

| Standard Tomographic Histopathology Iron-sensitive

il rischio di sanguinamento Imaging imaging
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Angio-RMN follow-up 2 anni Tl



AINR Am ] Neuroradiol 26:1158-1162, May 2005

Case Report

Radiation-Induced Cavernomas of the Brain

Rajan Jain, Patricia L. Robertson, Dheeraj Gandhi, Sachin K. Gujar,
Karin M. Muraszko, and Stephen Gebarski

Neurosurg Focus 21 (1):E4. 2006

Review of the literature on de novo formation of cavernous
malformations of the central nervous system after radiation

therapy

SuaAaHID M. NIivEE, M.D., PH.D., CiArRAN J. POWERS, M.D., Pu.D.,

AND KETAN R. BULSARA, M.D.

Division of Neurosurgery and Department of Radiology, Duke University Medical Center, Durham,
North Carolina
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Diagnostica < 50 Y% casi

oderato enhancement
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Review

Treatment strategies in cavernomas of the brain and spine

Juri Kivelev *, Mika Niemeld, Juha Hernesniemi

Department of Neurosurgery, Helsinki University Central Hospital, Topeliuksenkatu 5, Helsinki 00260, Finland
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'-'threntl asintomatici < 45 anni

RMN_ ad 1 anno, 3 anni e successivamente ogni 5 anni
Pazienti asintomatici 45-65 anni
RMN a 2 anni e successivamente ogni 3 anni
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Neuroimmagini solo se deterioramento neurologico



Review
Treatment strategies in cavernomas of the brain and spine

Juri Kivelev *, Mika Niemeld, Juha Hernesniemi

Department of Neurosurgery, Helsinki University Central Hospital, Topeliuksenkatu 5, Helsinki 00260, Finland

Asportazione delle lesioni attive

- radiologicamente (Zabramski tipo I e tipo II)
- clinicamente (crisi epilettiche / anomalie epilettiformi EEG)



cissione chirurgica’completa include la resezione

ilvey, Scott, 1999)
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Epilepsia, 47(3):563-566, 2006
Blackwell Publishing, Inc.
© 2006 International League Against Epilepsy

Seizure Outcome after Resection of Cavernous Malformations
Is Better When Surrounding Hemosiderin-stained Brain Also
Is Removed

*Christian R. Baumann, {Bernhard Schuknecht, $Giorgio Lo Russo, {Massimo Cossu, §Alberto
Citterio, ||Frederick Andermann, and * Adrian M. Siegel

Departments of * Neurology, and +Neuroradiology, University Hospital, Ziirich, Switzerland; #Epilepsy Surgery Centre “C.
Munari,” and §Department of Neuroradiology, Ospedale Niguarda, Milano, Italy; and ||Epilepsy Clinic, Montreal Neurological
Hospital and Institute, Montreal, Canada
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Neurosurg Focus 21 (1):ES, 2006

Drug-resistant temporal lobe epilepsy due to cavernous
malformations

SERGIO PAOLINI, M.D., ROBERTA MORACE, M.D., GIANCARLO D1 GENNARO, ML.D.,
ANGELO PicArDI, ML.D., LILIANA G. GRAMMALDO, M.D., GiuLio NicoLo MELDOLESI, M.D.,
PiER PAOLO QUARATO, M.D., ANTONINO RACO, M.D., AND VINCENZO EsprosiTo, M.D.

Department of Neurological Sciences, Epilepsy Surgery Unit, Neuromed Institute, Pozzilli;
Department of Neurosurgery, University of Perugia; Department of Neurosurgery, “La Sapienza”
University of Rome; and Center of Epidemiology and Health Surveillance and Promotion,
Italian National Institute of Health, Rome, Italy

Neurol Sci (2006) 26:390-394
DOI 10.1007/s10072-006-0521-2

ORIGINAL

P. Ferroli « M. Casazza « C. Marras « C. Mendola ¢ A. Franzini « G. Broggi

Cerebral cavernomas and seizures: a retrospective study on 163‘
patients who underwent pure lesionectomy
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trattamento radiochirurgico di queste lesioni
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