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Third, we noted that there were 25 cases presented with seizure and 19 cases with headaches.1 However, detailed information
about the symptomatic relief was unknown after EE treatment.
We should not only focus on the high occlusion rate and low complication rate of EE treatment but also the rate of symptomatic
remission. For example, if the patient presented with epilepsy and
the angiography shown the uBAVM was occlusion after EE treatment, however, the symptoms did not disappear, was the EE treatment really appropriate for this situation?
Finally, we would like to reiterate our congratulations
to the authors for their meaningful study. We are excited to
see what further developments in the treatment of uBAVM in
future.
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To the Editor:
In their recent article, Singfer et al1 investigated the outcomes
of unruptured brain arteriovenous malformations (uBAVM)
treated with primary embolization using ethylene vinyl alcohol
(ONYX). The authors concluded that ONYX embolization alone
or combined with stereotactic radiosurgery (SRS) achieved a high
occlusion rate in uBAVM. Although we read this study with great
interest, a series of questions arose.
First, the authors stated that 35 patients received therapy of
endovascular embolization (EE) followed by SRS. However, there
was no data concerning the exact time interval between EE and
SRS in their article.1 The authors should have given this information. If we knew the exact time, this might be meaningful as it will
provide an important data on investigating the relationship between
the time interval and treatment complications. We wonder whether
early SRS after EE treatment was more likely to have neurological complications in uBAVM. This might influence therapeutic
strategies and clinical decisions. In fact, the optimal time between
EE and SRS did not know. Niranjan et al2 pointed out waiting for
several weeks was beneficial to reduce the likelihood of vascular
ischemic complications or residual cerebral edema sometimes
associated with embolization followed by early radiosurgery.
Second, the location of uBAVM was divided into 2 major
subdivisions: noneloquent and eloquent.1 However, the authors
did not further subdivide the location of uBAVM. We wonder
whether it was safe after therapy of EE in the different locations
of uBAVM. So, we hope the authors can subdivide the location
of uBAVM into cortical, deep, cerebellar, and brain stem. Viana
et al3 investigated the safety and efficacy of EE in 12 patients
with cortical AVMs. They found that EE of superficial intracranial AVMs appeared safe and effective. Furthermore, Mendes et
al4 enrolled a total of 22 patients with deep AVMs, demonstrating that embolization therapy appeared to be safe and potentially
curative for certain deep AVMs. However, Jin et al5 found that EE
for brain stem AVM with ONYX was a technical challenge and
the reflux of ONYX might cause severe complications.
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