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A CASE REPORT : AVMS IN LEFT UPPER LIP

Yang-ll Bae, Young-Nam Byun, No-Hun Song

Dept. of Oral & Maxillofacial Surgery, Seoul National University Hospital

AVMs is not a neoplasm, but a congenital developmental anomalies.” In oval and maxillofacial
area, the high vecurrence rate and more facial disfigurement give a difficult problem to surgen
and patient.® Conventional treatment modality nowadays 1s presurgical embolization and surgi-
cal resection. In treatment planning, we consider the possibility of complete surgical resection
and the esthetics of soft tissue reconstruction. But, two things are very difficult to achieve.

We present a patient with AVMs in left upper lip, he had presurgical embolization with
Tvalon and Bucrylate, and conservative surgical procedure. So we present this possible treatment

modality.
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