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Fig.1 Enhanced transverse CT image before interventional
closure of pulmonary arteriovenous fistula
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Fig.2 Enhanced CT volume rendering image before
interventional closure of pulmonary arteriovenous fistula
(the arrow showed )
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Fig.3 Enhanced transverse CT image after releasing occluder
( the arrow showed ) in the right lower pulmonary
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Fig.4 Enhanced CT volume rendering image after releasing
occluder ( the arrow showed ) in the right lower
pulmonary artery

#1 ARBI.ARE 15.30.60 min & 1 E£/FAEAKE,
PO, #1 SO, KIZE 1L
Tab.1 Changes in pulmonary artery pressure, PO, and SO,
before and at 15,30,60 min and 1 year after intervensional

treatment
A VNG
B 15min  30min 60 min 145
sk (mmHg ) 40 64 64 65 62
PO, ( mmHg) 39 73 79 81 79
S0,( % ) 56 93 95 95 94

HBEJa BE DT 4RSS , 2 K Rt s v BE IR 13 Bl R 6
Mg MR A APRFE R H AL, 2011 4F 11 HEIARJE 1 4F
A TR AAPRHE A 1S SO, 4 95% PO, 9 79 mmHg,, fifi
kA 30 mmHg, 47 i sl ki s 347 il sl o 2D e %
B, 5 1 AT G SRS RA Y

2 HH5te

PAVMZFE Il sh ik A bk S A 8 5 | R A i i e i, 43
S RMERFRASTE B FR  Jo R PAVM JEf FIFBAMmNE k&
BRI, G 3 0T LA RAE MG\ R 8 i F AR 55|
AP IRIF BT DR AME G0 FAR VI BRI B it {HF-AR A
Bk, AEEE 1978 45 RARGE 28 1 0 fil S48 28307
PAVM WCINJG , P ANAS /D & A R %5 3697 PAVM 3045
BTk, ARG B 5538 25 R R e S E 5, BHE AR
X R A B — I R o kot i R T AR B A 407 AR S
R A L, T SE R PAVM BRI HoA FREE K
(HARIE 10 mm) , HUSE AT A A% . A 51l i
IRARBES E A7 2 PAVM B i ufE— I A (H Z= /0 A]
DI A A S5 T PAVM BOIE i ELRS AT 3k A b A1 33

THIRE SRR T A T RS A oy PR W S T e DA
SRR IR 1 sk i 28 E 3 1A
1T JIMEREEY 5K S5, W sh ik i 70 mmHg £ % 35 mmHg,
R o) SN A SR L AR IR RAE AR 2 TC e . bJS 3 4RI 4R
BT M BT I 7 0850 R R LRI RAE R A 2%
fife, AT LA A i 4% B R Sl ke 5 RS 4 23 (i 30 ik
I 22 il K BB A LS 0 B, ARHEAT I A4 ) AR R BUR
BRI F R

IBIT DT IEBSMEL AR S ATRYT, TR IR 4
IMEFFEAR A ASIE O ME—IRYT TB . A ATRIT AT LAYG
ATEEHAT , B sE e 4 T s bk s B is , AR & 1
SEERHBIKIE (SO, PO, 1 h, WA A AR H AT [}
s IS BIR BT H 00 3 B B 48 T AR R 22 2]
O I e S N TP S S TN NIE NG i€ 2 7 S/ IS &it
M, R R NS 15 CT S T Al sl ik s & 3
BB T LIRS TIRE ; (RIL , 338 47 T il 3l ik T LABH
Wl s A3 38, IRAS S B0 SR 3 Il AR Th R . % T
IR sh ke r T LR ORJG Il sk e = 65 mmHg)
FEFE] (1 AR N B AR E B IETIARCE ) A R, T E Ry
ke Bl AR O A2 R R AE 1) ZRIREA W] AR — 2B B A il
SR . R A G5 R de e 2 R I AN K S ik sk
— 2 WY KU, [ P A LS ARLs 6114508, AR R 9 47 2 TE W]
W5 I AT AR AR,

£ £ x #

[1] Keller F S,Rosch J,Barker A F,et al.Pulmonary arteriovenous fis—
tulas occluded by percutaneous introduction of coil springs[J].Radiolo—
ey, 1984,152(2).:373-375
[2] R ST St B Sl kR i FE VR 7. AR U
Z4iki,1994,28(5) : 303-306.
Xu Z Y,Dai R P,Jiang S L.Embolization therapy of pulmonary arteri—
ovenous malformations|[J].Chin J of Radiol, 1994,28(5).:303-306.
[3] Dutton J A,Jachson J E,Hughes ] M, et al.Pumonary arteriovenous
malformations: results of treatment with coil embolization in 53 patients
[J.AJR,1995,165(15):1119-1125.
[4] Sagara K,Miyazono N,Inoue H,et al.Recanalization after coil em—
bolotherapy of pulmonary arteriovenous malformations:study of long—
term outcome and mechanism for recanalization[J].AJR,1998,170(3):
727-730.
[5] Faughnan M E,Lui Y W, Wirth J A et al.Diffuse pulmonary arte—
riovenous malformations : characteristics and prognosis[J].Chest, 2000,
117(1).:31-38.
[6] FEHEZE i R AR P S0 B A 2ETR Y T Sl ko
[J]- AL LA 2 3%, 2001,29(10) : 591-592.
Huang L J,Jiang S L,Xu Z Y et al.Coil embolization of the pulmonary
artery for the therapy of the pulmonary arteriovenous fistulas[J].Chin J
Cardiol ,2001,29(10) :591-592.
(71 &% 5, A i [ 550 TSRS R A B s 1R) B e 10
SEERTT ISR EE D] A AT 22435, 2009, 18(1) : 14-18.
Xu L,Xu Z Y, Jiang S L, et al.Interventional therapy of pulmonary ar—
teriovenous malformation by using PDA and ASD occluder[J].J Intervent
Radiol ,2009,18(1).14-18.

(WAL XA R)



