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Purpose: Arteriovenous fistula is one of high flow
vascular malformations. Recently, arteriovenous fistula
has been regarded as one of the type of arteriovenous
malformations. The patients were diagnosed as arterio-
venous malformation Schobinger clinical stage Il. Even
though arteriovenous fistula rarely occurs on head and
neck, treatment of that is difficult due to frequent recur-
rence. In treating the arteriovenous fistula, chemical em-
bolization, surgical excision and other treatment mo-
dalities were used, but the results were not satisfactory.
The authors experienced three cases of arteriovenous
fistula and treated them with surgical excision.

Methods: In cases, warmth, enlargement, pulsation,
thrill, and bruit were found. For the accurate evaluation
before the operation, angiography and MRI were checked
in advance. Incision was made on the site of pulsation.
The artery and vein connected to the arteriovenous fistula
were dissected widely, individually ligated, and divided.
And then the entire mass was totally removed.

Results: All surgical sites were healed well without
complications and there was no evidence of recurrence
in all cases up to for 2 years of follow-up examination.

Conclusion: The arteriovenous fistula on face is a
very rare disease and has difficulties in treatment. The
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authors experienced three cases of arteriovenous fistula
with complete surgical removal and no recurrence was
found in all cases.

Key Words: Arteriovenous fistula, Arteriovenous malformation,
Surgery
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Table |, Clinical Staging System for Documenting the Presentation and Evolution of an AVM

Stage I(quiescence)
Stage II(expansion)

Stage II(destruction)
persistent pain

Stage IV(decompensation)

Pink-blue stain, warmth, and arteriovenous shunting by Doppler study
Same as stage | plus enlargement, pulsations, thrill, bruit, and tense and tortuous veins

Same as stage II plus dystrophic skin changes, ulceration, tissue necrosis, bleeding, or

Same as stage III plus cardiac failure
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Fig. 1. Angiography of common carotid artery. The arrow is
indicated a early drainage of submental branch of facial artery to
submental vein.
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Fig. 3. Angiography of extemal carotid artery. The arrow is
indicated a early drainage of posterior auricular artery to
posterior auricular vein.

Fig. 2. A 32-year-old woman
with reddish pulsatile mass
on chin. (Left) Preoperative
view. (Right) Postoperative 2
years view.
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Fig. 4. A 43-year-old man with reddish
pulsatile mass on ear lobule. (Left) Pre-
operative view. (Right) Postoperative 2
years and 6 months view.

Fig. 5. MRI scan. The arrow is indicated a 1.5 cm pulsatile
mass on forehead.
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