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Table 1.

Cumulative angiographic obliteration rate estimated by Kaplan-meijer method

No.

100

AVM (N =58)

50

Table 2.

Volume of 68 AVMs treated with Gamma knife radiosurgery

volume (ml) No. No. of
complete obliteration
1< 14 5
<5 35 25
<7 9 5
7= 10 1
Table 3.
AVM nidus @ volume & 522 EHZE
No.
30
LS
25 O: Fe2iE

<5 5=
volume {ml)
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No.
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<18 18=<
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Table 5.

Angiographic structures and complete obliteration

No. No. of
complete obliteration
Rapid flow group
Fistula type 3 1
Fast flow type 9 1
Others 56 34
Table 6.

Cumulative angiographic obliteration rate estimated by Kaplan-meier method
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