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Arteriovenous Malformation Microsurgical Resection 

Why Treat My AVM? 
AVM is composed of an abnormal collection of blood vessels with weakened walls (Figure 1). These 

abnormal blood vessels have a tendency to bleed. Treatment is recommended in patients who are at 

high risk for bleeding and/or if they are experiencing seizures, headaches, and other neurological 

deficits.  About 4 in 100 people with an AVM will have a bleed (hemorrhage) every year.  

 Figure 1 

Before Surgery  

In some cases, you may require a pre-operative embolization to be performed on the day prior to 

your scheduled surgery. 

 

Day of the Procedure  

You will be taken to the operating room about 30 minutes before the operation. After the 

Anesthetists put you to sleep, the procedure begins. An area of your head is shaved and marked. A 

scalp incision is made and a craniotomy is performed with the help of special drills. A bone window 

is made to access the brain (Figure 2). Using a microscope, the margins of the AVM will be identified 

and then the arterial vessels that feed it are clipped to cut off the blood supply to the AVM. The 

AVM is then carefully cut out from the surrounding brain and draining vein (Figure 3). The surgery 

may take several hours. The length depends on how difficult the resection is. At the end of the 

surgery, the bone window is replaced and reattached to the surrounding skull using clips (Figure 4) 

and the scalp is closed. A head dressing will be applied to your head and you will be taken out to 

recovery then to ICU for observation.  
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Recuperation 

You will be moved out of ICU in 1-2 days. If all goes well, you will be discharged home within 2-3 

days after surgery. A period of rest will be required at home, but we do recommend walking as 

much as possible. 

What are the side effects? 
Possible side effects include stroke-like symptoms such as weakness in one arm or leg, numbness, 

tingling, speech disturbance, headaches, visual problems or even paralysis. You will typically be 

prescribe a course of medication to prevent seizures caused by irritation of the brain by the surgery. 

If the craniotomy involves the middle fossa (mid portion of skull) and/or the posterior fossa (the part 

where the brain meets the spinal cord and the brain stem), possible side effects also include: Facial 

paralysis from involvement of facial nerve, deafness, vertigo, difficulty walking due to cerebellar 

manipulation, difficulty swallowing, difficulty moving the tongue, instability of the skull on the first 

cervical vertebra, and pain in the posterior aspect of the head. 

 

What are the risks? 
The risks of surgery include, but are not limited to: medical complication, incomplete resection, re-

operation, bleeding into the area of surgery, personality changes, inability to smell out of one or both 

nostrils, complete or partial blindness, injury to the nerves that control eye movements, infection, 

seizures, breakdown of incision, atrophy of the temple muscle, pain, coma, death, double vision 

and/or a droopy eye lid, facial numbness, stroke from involvement of arteries and or veins near the 

area of surgery with possible inability to move one half of the body, etc   
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