elSSN 2287-1683
pISSN 1738-8767
Journal of Trauma and Injury
Vol. 26, No. 4, December, 2013

317 94 = A

- Abstract -

e Case Report -«
[ J Trauma Inj 2013;26:308-311 ]

45 Arteriovenous Malformation?] x| &

The Management of Arteriovenous Malformation Diagnosed
after Extremity Trauma

Seong Yup Kim, M.D., Sung Chan Jin, M.D.*

Department of Trauma Surgery, *Radiology, National Medical Center, Seoul, Korea

Congenital arteriovenous malformation is rare disease. Endovascular treatment is one of the important modal-
ity in the treatment of arteriovenous malformation. We report a successful treatment case of arteriovenous mal-

formation with endovascular treatment.
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Fig. 1. Theinitia CT venography and conventional angiography images. Conventional angiogrpaphy image is located as time sequence
from left to right.

Fig. 2. The completion angiography image of the first, second and third embolization. They are located from left to right.
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