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[ Abstract] Objective To summarize the treatment protocols and clinical outcomes of pediatric cerebral
arteriovenous fistula ( AVF) and explore the clinical and radiological characteristics as well as factors associated
with therapeutic efficacy. Methods A retrospective analysis was conducted for the relevant clinical data of 24
children with cerebral AVF admitted into Department of Neurosurgery, Children’s Hospital of Fudan University
from October 2016 to October 2024. The clinical manifestations, radiological features, treatment protocols and
prognostic follow-ups were summarized. Results There were 16 boys and 8 girls with an average age of (3.1
+2.89 year) (2.5 month-10 year). The clinical manifestations included hemiplegia (n =7) ,intracranial hem-
orthage (n=7) ,epilepsy (n =7),developmental delay (n =6),facial and scalp venous dilation (n =5),
headache (n =5) ,expanded head circumference (n =4)  heart failure in 1 case and exophthalmos (n=1).
The clinical types were pial AVF (n=15) ,dural AVF (n=4) and Galen vein aneurysmal malformation (n =
5). All of them received interventional treatment and 6 cases had gamma knife treatment after interventional
therapy. During a follow-up period of (51.7 £26.39) (6.9 —98.3) month. the outcomes were radiological cure
(n=10) and good clinical prognosis (n =18). Presence of venous sinus reflux (P =0.017), co-existence of

other vascular malformations (P =0.046) ,occurrence of postoperative complications (P =0.011) and radio-
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logical cure (P =0.017) were risk factors affecting clinical outcomes. Multiple arterial supplies (P <0.001) ,

multiple fistulas (P =0.005) and drainage through transverse sinus (P =0.034) were factors associated with

radiological cure. Conclusions Pediatric cerebral AVF presents with diverse clinical manifestations. Endovas-

cular interventional treatment is both safe and effective and its efficacy is correlated with vascular architecture of

AVF. Complete obliteration of fistula contributes to favorable clinical outcomes.
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