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INTRODUCTION: To compare the safety, efficacy and reperfusion rates between 0.018’’ 
interlock detachable coils (IDC) and fibered IDC (FIDC) for the treatment of pulmonary 
arteriovenous malformations (PAVMs).  
 
METHOD: The institutional review board approved this retrospective study including all 
consecutive patients with de novo embolization of simple PAVMs with IDC or FIDC. PAVM re-
embolizations, PAVMs embolization with a mixture of embolization materials and PAVMs with 
multiple feeders were excluded. Mix Cox regression analysis of PAVMs reperfusion was made 
with PAVMs which had at least one follow-up CT or pulmonary angiography within 2 years but 
beyond 6 months after embolization. On angiography, reperfusion was defined as persistent flow 
through the coils or from adjacent normal pulmonary arteries. On CT, PAVMs were considered 
as reperfused if the diameter reduction of the aneurysmal sac was less than 30% (sensibility 
50%, specificity 92%). 
 
RESULTS: Between January 2004 and April 2012, 30 patients had 100 PAVMs embolized, 39 
with IDC and 61 with FIDC. Most IDC were used before June 2009 when FIDC began to be 
used. There were no significant differences in PAVMs diameters between both groups. 
Technical success was 100% and there were no short or long term complications in both groups. 
Cox regression analysis of 81 PAVMs treated with IDC (31 PAVMs) and FIDC (50 PAVMs) in 26 
patients (6 males, 20 females; median age, 44 years) demonstrated no significant difference in 
reperfusion rate at 2 years: 50,9% with IDC versus 39,5% with FIDC (p=0,33). Re-embolizations 
were performed in 11/14 (78,6%) and 14/16 (87,5%) reperfused PAVMs treated with IDC and 
FIDC respectively. 
 
DISCUSSION: PAVM embolization with IDC and FIDC is safe and effective but was associated 
with high reperfusion rate. FIDC did not provide significantly lower PAVMs reperfusion rate than 
IDC. Safety of PAVMs embolization with IDC and FIDC is at the cost of an important re-
embolization rate. 
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