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Fig. 1. (a) Fixation ring and BRW-
LF localizer. (b) CT scout image
with head frame. (c) CT axial
image with localization rod.
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Fig. 2. (a) CT and (b) MR images with eyeball and brainstem contour and (c) fusion images.

Table 1. Patients characteristics and treatment results.

Age/Sex PTV (cc) Dose (cGy) emb Rupture oblil\i cﬁ::;on F{gogteﬁgd
1 48/M 1.32 18 Gy@80% N Y Complete 26
2 42/M 8.40 17 Gy@80% N N Complete 24
3 30/M 6.05 16 Gy@80% N N Complete 32
4 27/F 11.67 16 Gy@80% N N Complete 20
5 29/F 3.96 18 Gy@90% Y N Complete 26
6 24/F 341 15 Gy@80% N N Complete 24
7 19/F 0.5 18 Gy@80% N Y Complete 24
8 36/M 1.85 18 Gy@80% N Y Complete 36
9 51/F 4.63 17 Gy@90% N N Complete (vein) 48
10 14/F 3.34 14 Gy@80% N Y Complete 12
11 56/M 0.98 18 Gy@90% Y Y Complete (vein) 21
12 27/F 11.07 15 Gy@80% N N Complete 12
13 34/M 3.27 13 Gy@80% Y Y Complete (vein) 24
14  35/F 0.69 20 Gy@90% N Y Complete 89
15 30/F 7.55 12 Gy@80% Y Y Complete 32

PTV: planning target volume, emb: embolization, Tx: treatment, F/U: follow up, M: male, F: female, N: no, Y: yes.
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Fig. 3. Angiography of a patient
(a) before SRS and (b) 7 months
after treatment. AVM nidus (arrows
in a) in right temporal lobe was
completely disappeared (arrows in
b) after SRS.

Fig. 4. Angiography of a patient
(a) before SRS and (b) 1 year 9
months after treatment with resi-
dual draining vein (arrow in b).
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Clinical Results from Single-Fraction Stereotactic Radiosurgery (SRS) of
Brain Arteriovenous Malformation: Single Center Experience

Soo Mee Lim*, Rena Lee’, Hyun Suk Suh’

Departments of *Radiology, TRadiation Oncology, School of Medicine,
Ewha Womans University, Seoul, Korea

The purpose of this study was to analyze the effect of single—fraction stereotactic radiosurgery (SRS) for the
treatment of 15 cases of cerebral arteriovenous malformations (AVMs). Between 2002 and 2009, of the 25
patients who had SRS for the treatment of cerebral AVM, 15 patients (6 men, 9 women) taken a digital subtraction
angiography (DSA) over 12 months after SRS were included. We retrospectively evaluated the size, location,
hemorrhage of nidus, angiographic changes on follow-up on the MR angiography and DSA, and clinical
complications during follow-up periods. At a median follow-up of 24 months (range 12-89), complete
obliteration of nidus was observed in all patients (100%) while residual draining veins was observed in 3 patients
(20%). There was no clinical complication during the follow—up period except seizure in 1 patient. The mean
nidus volume was 4.7cc (0.5~11.7 cc, SD 3.7 cc). The locations of nidus were in cerebral hemisphere in 11
patients, cerebellum in 2 patients, basal ganglia in 1 patient, and pons in 1 patient respectively. 9 cases were
hemorrhagic, and 6 cases were non—hemorrhagic AVMs. The SRS with LINAC is a safe and effective treatment
for cerebral AVMs when the follow up period is over 4 years. However, it is recommended to continue to follow
up until the draining vein on arterial phase of follow up DSA disappears completely.

Key Words: Cerebral arteriovenous malformation, single—fraction stereotactic radiosurgery (SRS)
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