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THE VENOUS « CONCEPT » 
 

•Complete venous 
occlusion 

Complete 
anatomical cure 

Increased risk of 
bleeding 



INDICATIONS 

IT DOES APPLY FOR 
 

VIRGIN AVMs 
POST EVT. REMNANT 
POST SURGICAL REMNANT 
POST RADIO-SURGICAL REMNANT 



TECHNIQUE 
Jugular access 

Intermediate catheter 

Detachable tip microcatheter 

Arterial Micro-microcatheter 

Onyx -Phil 



VENOUS APPROACH FOR BRAIN ARTERIO-
VENOUS MALFORMATIONS 

A Ferrario, R Ceratto, E Scrivano, J Chudyk, R Romero, J Lundquist, P Lylyk 

August 2012 and April 2013 
3 patients (2 males; mean age, 32.5 years) 
underwent trans-venous embolization of 
residual brain AVM. 

The clinical presentation was intraventricular 
hemorrhage in two cases and headache and 
seizures in the last one.  
Two patients were previously treated with 
arterial approach and the other, with arterial 
approach and radiosurgery Leksell Gamma-
knife.  



Transvenous Approach AVM  
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Post embol Intraart. 













Z.R.A.   Via Venosa 
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«Venous approach» is just the ability to treat a brain AVM by 
achieving necessarily an occlusion of the vein when it is is 
impossible or unlikely through the artery 

Occlusion of the nidus by retrograde filling from the vein 

Stability over time of nidal occlusion, requires occlusion of the 
veins 

Technically more difficult 

Not more dangerous than arterial approach when indications are 
strictly selected 

VENOUS OCCLUSION CONCEPT  

TO TREAT BRAIN AVM'S 



INDICATIONS Ruptured AVM (ARUBA) 
 
No or too tiny or dangerous arterial access (perforators, 
eloquent branches…) 
 
Eloquent area / deep location = no Surgery 
 
Ruptured AVM = no Radiosurgery 

IF THE VEIN IS SINGLE 
and EXCLUSIVE 



THERE IS NEVER ANY RECURRENCE  
IF THE VEINS ARE OCCLUDED 

A SMALL AVM REMNANT WITH A DRAINING VEIN 
RARELY DISAPPEARS !!! 

On the contrary THERE IS A HIGH 
RISK OF BLEEDING IF THE VEINS ARE OCCLUDED 

BUT NOT THE NIDUS !!!  

THE VEINS SHOULD BE OCCLUDED... AT THE 
VERY END OF THE EVT  



Transvenous Approach to Intracranial Arteriovenous Malformations: 
Challenging the Axioms of Arteriovenous Malformation Therapy? 
Choudhri, Omar MD*; Ivan, Michael E. MD‡; Lawton, Michael T. MD‡ 



Adapted with permission from Pereira VM, et al. Transvenous 
embolization of a ruptured deep 
cerebral arteriovenous malformation. A technical note. Interv 
Neuroradiol. 2013;19(1):27-34). 





VENOUS OCCLUSION CONCEPT  

TO TREAT BRAIN AVM'S 

CAN WE EXPECT MORE 
INDICATIONs IN THE FUTURE ? 
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