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[ Abstract] Objective To summarize the relevant clinical data to identify risk factors for the prognosis of
pediatric aneurysmal malformation of great vein of Galen Galen aneurysmal malformation (VGAM) children un-
dergoing interventional embolization. Methods From September 2021 to March 2023, we recruited 3 VGAM
children receiving interventional treatment at our department and screened for the relevant literature items pub-
lished in the electronic databases of PubMed, MEDLINE and EMBASE from January 2010 to October 2024. The
relevant clinical data included age, gender, clinical symptoms, vascular structure ,number of embolization events,
initial embolization route,degree of embolization occlusion and prognosis. Statistical analysis was performed for i-

dentifying the risk factors associated with prognosis. Results According to the inclusion and exclusion criteria,a
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total of 67 cases from 7 articles were eligible along with 3 children at our department for analysis. Among a total of
70 cases,65.7% (46/70) had a good prognosis after interventional embolization while 34. 3% (24/70) a poor
prognosi. The ratio of boy-to-girl was 48 :22. There were prenatal cases (n =14) ,neonates (n =23) and infants &
toddlers (n =33). The pre-existing conditions included heart failure (58. 6% ,41/70) and hydrocephalus

(47.1% ,33/70) . The clinical types of pathological vascular structure were choroid plexus (65.7% ,46/70) and
wall (34.3% ,24/70). The frequency of embolization was once (41.4% ,29/70) and = twice (58.6% ,41/
70) . Initial embolization route was arterial (72.9% ,51/70) and venous or dual (27.1% ,19/70). Postoperative
occlusion was complete (38.6% ,27/70) and incomplete (61.4% ,43/70). Univariate analysis revealed that de-
gree of occlusion might be a predictive factor for prognosis (P =0.046). Multivariate analysis indicated that
structure of diseased blood vessels (P =0.013) and degree of occlusion (P =0.046) were both related risk fac-
tors for predicting prognosis. The probability of good prognosis for choroidal type was 0. 175 fold that of wall type.
And the probability of good prognosis for completely occluded type was 3.370 folds that of incomplete occluded

type. Conclusions Interventional embolization is a preferred treatment for VGAM. And the presence of wall-

like vascular structures and complete postoperative occlusion are related risk factors for good prognosis.

[ Key words] Vein of Galen Aneurysmal Malformation; Endovascular Therapy; Embolization , Therapeu-

tic; Treatment Outcome; Root Cause Analysis; Child

Fund program: Fujian Provincial Key Clinical Specialty Construction Project: Pediatric Neurosurgery of

Fujian Children’s Hospital (MWYZ —2023 —1163)
DOI:10. 3760/ cma. j. cn101785-202411026-005

R K ok 0 Bk A i T B Galen #5 bk 51
kI8 BE W FZ (vein of Galen aneurysmal malformation,
VGAM) , S — 7l 28 UL %) i 1L 58 W2 , o5 T A i 1L A
WHEH) 1% , FERATILE, 29 4 LN I8 P
[r130% """ . VGAM LI IRFZ I L BE, e WAER
Je SR M T 0 Sk B ORH R B IR 2%, F8E
RSGAER M A L T B 0 i 3 i
AR B 25 A AE 5 B L 3 SR N G AR K B 0
b o REAEHRAG A 7R S A SRAK XS R 1l 4 It =5
5, FARAE T 5 42 10 1 8 i 52 2 12 W VGAM (19 4
PRt s AT A= LTI Sk P o vl AR 2 K. S0
BT BT AR, HIE TR s A AR TR
I DR R P R R A BT, © I VGAM [
BT A AR FEIRIT PR 22 AR, X
2R RA K, L4505 28 A 450 R LAE
I AR IR B0 LA K36 T SR s 2 b S i
VGAM 5 ARG R R , A7 B TR R IR K20 . A
TF5 1 P s 4R A A 4 L B2 IS B i 2 AP B 2021
4E9 A %2023 43 HIUAM 3 5 VGAM Jfil, If-45
B SCHR, Zr AT I AR 23R YT LB VGAM 1Y TS AH
RIRER , N4 T80 b i 1 s SRR

BRE5TE

— I RBORE
e JB5E P W A 2 4 L B IR e ot 22 PR 2021

9 %2023 43 Hiiany 3 4 VGAM & LIm K
TORE. BUUARRTIAT #E IR M0 A8 i ks 4, DAL
PO VB i 48 LA K2 51 3 1 00 5 8] i #4947 PR 20
JERE S T A O D RE . R SRI: 1 ) i 2R s Sk 4R
SE3E A2 i R A S AU R A A ) S
AR U R i 7 il 2l K v T o AR W5 2ok A 4
JLEE B2 B A8 B 22 51 2% oF A% 41t i (2023 ETKLROS0
84) , BILEK B S I 22 Jn i A 24

ZOPARTTR

3 {542k ] Philip X A7 L4836 52 R e b 47 42
G I3 52, 28 I3 ik o A AT 1A N AR ZE VR YT,
RHI4F ~6F 545 5l ok i, 76 01k 28 L 4 ik 1)
SRS, TR TN T A A A R A LAY
AU L B, A Pl o 3 L R R A A 5 A T R 2

= OCHRE R

LI EBiia] : Vein of Galen Malformations .
Galen Malformations Veins, Malformations Vein, Ga-
len.Vein of Galen Malformation. Vein of Galen aneu-
rysm . Vein of Galen Malformations, Ectasia or varix of
the vein of Galen; Embolization, Therapeutic , Embolo-
therapy . Embolotherapies, Therapeutic Embolization .
Embolizations , Therapeutic , Angioplasty . Atherectomy |
Angioscopy . Catheterization, central venous . Catheter-
ization, peripheral; Child, Children, Adolescent,
Youths, Teens . Teenagers, 7 PubMed, Medline, Em-

base F{EZFE PG 2 2010 45 1 H % 2024 410 A &



I sk UshaisE 2025 £ 2 B 24 %5 28 J Clin Ped Sur, February 2025, Vol.24, No.2 127+

FMMIESCR . REOE R GV FIZS 2o BT e i
£ 7 ( Preferred Reporting Items for Systematic Reviews
and Meta-Analyses, PRISMA 574 ) #E47 SCRik i 1%

SCHRAN ARz HE . DB H B % rh &4 VCAM AH
BB QA AR ZEIR T R IS ;. DRFSE
e B — AR B IR R R B TUS ; @333
ks OAFIE <18 %o HEBRFRHE: Ol R 5L
B QRIIET 3 1] DR KR ITIE k.

I T 2 2

AWFIELE e bR VGAM L4 Wi JEI8 97 fa
BUSAEOL, 70 8 WG B4 (T2 2 50 D) RE B iy
REMARGIRERG) UG AR (b EER 2
RGEIIRERAT AT ) o CERAS BE Wiy o £51) K% SCRik
LI PR BORE, £ 455 47 % O A B 2B L2 L) |
P (B ) i RAEAR (0 g sy IR AR U )
2 I A 45 A (Jk 4 S 7R R AR ) O i 9 2
( Bl fpk i g% 75 K i g sl 00 6 ) L e ZE (1 Ik
=2 ) W JE IS P FERR I (58 4= ] 26 B o3 A %) LA
KLU TR o

T Geit e ab P

I fi] EXCEL 2016 5 AF1# 3 4]\ SPSS 26. 0
BEATGE S o THECBORER BRI He 3R

B PE R R AG 2 SCHR4 1554

718 5 UG € 9 TUIASE BU R ] Logisties [8]9 7347 ik
(AR FTHTHE LR LK) | 40 A RITHE BR A 1 2 O
0.05. P<0.05 Jy25A gt niE L.

& R

— SCHRA 2R K e R 17 0

MRIGKZRA50F,3 A Kdis e 2010 4F 1 A = 2024
10 H AT R FA R ICHR 415 5, ARIE N HEPRE,
BZAN T RSk (B )

ABElin 3 B Ltk ARk 2 d =S A L
LR 5 s 3 TR L &% B a6 W, 1 0174
SR TN PR RASAL SERI 2878, 8% 3 L
RS ) SCHR T 67 B LSRRV IR M. B
48 Mol 2z 22 {5 7 HT 2 W 14 1], 35 A2 LIS Wy 23
11, 24 LIS W 33 65 2 W 2 B GRS HY I ]
INFTAH29 6,1 ~3H 28 6, RT3 4 H 13
5 ARFAFAE L F1 3858 41 ], I AROK 33 491, il 6
191 s Jp 728 ML 254 DA JUk 2 DA TRY 46 151], BERY 24 ] A
FE 1 Y29 i, =2 Yk 41 ] K 9 i o 4= AT 9K 27 10
ATEAxPHZE 43 (3 2) s X Til)m KL 46 Bil, Bim
AR 24 i,

(Pubmed 6655 ; Embasc 27955 ;
Medline 705 )

HEILRI65

i S AR R ZE A 1

T 2 A SRS 1) SCRiR2995%

WY 5 A5 2 SCHkS S

Tl HEBRAIESE AR — Bk 445

AR 3 k6

> RGITH LIT iR
I ) /N 13400 B B A 5 O %

A S S A SCHR3 6% > AR A 528 2055
BN A SRR
B 1 R R i Ik s Woga e B 2 A S SRR O o Tt e 6

Fig.1 Diagram of literature screening process
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Table 1 Basic information of included literature
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Table 3  Univariate analysis of prognostic risk factors
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