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Control of haemostasis during AVM resection poses a formi-
dable challenge and many a time this is further compounded by
strategic locations of AVMs such as in eloquent areas. As a mat-
ter of fact the high morbidity associated with surgical excision of
Spetzler-Martin GradeIV and V AVMs even in the experi-
enced hands has led them to advocate conservative manage-
ment of such lesions.

Skillful handling of the arteriols, capillaries and the draining
veins holds the key for avoidance of uncontrollable intra opera-
tive haemorrhage and the normal perfusion pressure break-
through in postoperative period. We have performed more than
350 cases of AVM resection at our institute so far and this paper
highlights our experience gained from these cases in tackling
this problem.

Control of haemorrhage from the nidus as well as the perile-
sional brain tissue demands a thorough understanding of the
abnormal pathophysiology and altered haemodynamics of AV
malformations. Various technical points for achieving haemosta-
sis especially regarding coagulation of abnormal blood vessels
will be discussed in detail. These methods have proven useful to
us in the total excision of AVMs which become relevant espe-
cially since recent reports have suggested that incomplete treat-
ment like subtotal resection actually increases the annual risk
bleeding. Clinical data and illustrative cases will be presented.
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