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Abstract: Objective To investigate the efficacy and safety of Glubran and Onyx glue embolization in the
treatment of intracranial small arteriovenous malformation (AVM).  Methods Forty-eight patients with
small AVM who were hospitalized in a hospital from July 2018 to December 2022 were selected. Twenty-five
patients treated with Onyx18 glue were classified as the Onyx group, and twenty-three patients treated with
33% Glubran glue were classified as the Glubran group. The rate of complete embolization, the incidence of
perioperative complications and the prognosis of the patients were observed and recorded after treatment.  Re-
sults Perioperative complications were observed in a total of 10 patients, with 6 patients (24.00%) in the On-

yx group and 4 patients (17.39%) in the Glubran group. There was no significant difference in the rate of com-
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plications between the two groups ( P =0. 836). Immediate postoperative angiography revealed complete em-
bolization rates of 64.00% (16/25) in the Onyx group and 78.26% (18/23) in the Glubran group. There was
no significant difference in the immediate embolization rate between the two groups ( P =0. 278). Digital sub-
traction angiography (DSA) was reexamined 6 months and 1 year after the operation. The complete emboliza-
tion rate in the Onyx group was 84.00% (21/25) at 6 months and 91.30% (21/23) at 1 year. In the Glubran
group, it was 78.26% (18/23) at 6 months and 100% (23/23) at 1 year. There was no significant difference in
the embolization rate between the two groups after half a year and one year of follow-up ( P >0. 05). The
symptom improvement rates at 6 months and 1 year after the operation were 65. 79% (25/38) and 77. 78%
(28/36), respectively. Conclusion There is no significant difference in efficacy and safety between Glubran
and Onyx glue in the treatment of small AVM. Both of them can significantly improve the clinical symptoms of
patients and achieve good clinical efficacy. Glubran glue, being relatively inexpensive and devoid of toxic effects

while not relying on specific microcatheters for delivery. Therefore, 33% concentration of Glubran glue is pre-

ferred for the nerve intervention center that have recently initiated liquid embolization therapy for AVM.
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