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AV-malformations: hemodynamic 

phenomenons

ÁPrimarily development of collateral 

circulation

ÁThe blood shunted through the AV circuit 

fails to reach the periphery causing 

peripheral ischemia

ÁTurbulence near AV-shunts. Trauma of 

vascular wall

ÁReverse blood flow in distal segments of 

arteries

ÁDilatation of efferent and afferent veins, 

connected with the fistulae area (secondary  

varicosity)

ÁThe venous pressure increases markedly 

also in the veins running back to the heart



ÁHemodynamic validity of any intervention

ÁAngiographyïonly superselective

ÁSuperselective embolization directed to the 
nidus of malformation

ÁEndovascular embolization - sometimes only 
part of complex treatment; optimal ïfurther 
operative treatment (if surgical intervention is 
possiblyé)

ÁWithout intervention in AV-shunting area 
efficacy of operation is problematically

AVM ïthe basic positions of medical tactic



ÅSustained compression pressure should never exceed 

the intraarterial pressure (ankle pressure)

ÅStiff, middle pressure bandages (30 - 40 mmHg) reduce 

venous oedema, improve nutritional flow and venous 

pumping function

Å Intermittent pressure waves (pumps, stiff  bandages +

movement) enhance arterial inflow

ÅĂModified  inelastic  bandagesñ are the basic treatment 

in AVM

AVM and Compression



Sustained 

Compression

ÅLight pressure enhances 

arterial flow

ÅStrong pressure reduces 

arterial flow

Compression and arterial circulation

Intermittent 

Compression

ÅEnhances arterial flow







Å 20-40 mm Hg ïpreferable and very safe

Å Two component stocking system !!!

AVM and Compression: our experience

Compression hosiery

Compression  bandages with high stiffness (inelastic 
bandages)

Å > 20 mm Hg ïhemodynamically more effective, than stockings

Å Save, but they are frequently blamed for losing effectiveness over time

Elastic bandages 

Å After surgical interventions

Å BUT be carefully ! 

Adjustable devices (CircAid, Velcro band,é)

Å We havenôt experience. Maybe ïin combined AVL malformations..



Å Increased pressure in the superficial veins

Å The AVM area is always marked congested superficial veins

Å Sharp thinning of the venous walls, frequent formation of 

venous aneurysms

Å Trophic skin changes

Å All this confirms the need for eccentric compression

Features of secondary varicose veins in case of AVM

Latex padCompression stocking

Derrna

Superf. vessels

Fascia



Must we perform phlebectomy in AVM ?  NO!



Endovascular embolization of AVM

Å Often embolization ï

multisession procedure

Å Using Hystacril and 90  

alcohol - a strong pain 

effect

Å Skin reactions after 

embolization (important 

accents for compression !)

Å Eccentricity of compression 

is the most important 

property

Before

After



Free tissue 

reconstruction following 

right gluteal, lumbar 

region and upper third 

of the right hip 

malformation tissues 

excision

ÁPost-operative compression: 

standard elastic bandages   & compression  garment



Two component 

stocking system

mediven ulcer kit ®

AVM, trophic ulcer  and Compression

mediven ulcer kit ® =
Compression & Stiffness


