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Intfroduction

Arteriovenous malformations (AVMs) carry a
significant risk of intfracerebral hemorrhage
and subsequent neurologic deficits, with post-
stroke pain syndromes often complicating
recovery. While embolization effectively
reduces the likelihood of rebleeding, it can
also provoke perilesional ischemia and
neuroinflammation. These processes may
heighten central sensitization within the
thalaomocortical pathways, leading to
maladaptive pain responses such as
hemiparetic or central post-stroke pain.

Case Description

A 34-year-old male with a history of depression
and tobacco use presented with right-sided
weakness following embolization for a ruptured
arteriovenous malformation (AVM) involving the
left thalamus and adjacent basal ganglia. Initial
CT imaging showed a left intraventricular
hemorrhage with midline shift and
hydrocephalus, requiring placement of an
external ventricular drain. He subsequently
underwent endovascular embolization for
hemostasis. The patient was stabilized post-
procedure but exhibited persistent right
hemiparesis and sensory changes. He was
transferred to an acute inpatient rehabilitation
facility on post-procedure day 10 for continued
neurologic and functional recovery.
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Clinical Course

At community rehab hospital, the patient rehabilitation, the patient demonstrated This case underscores the critical importance of
participated in an intensive inferdisciplinary significant functional gains. He exhibited early and intensive interdisciplinary
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and ADLs. Speech therapy focused on cognitive- Increased ability to follow multi-step commands.

communication and swallowing assessment, while These advancements indicated early

occupational therapy targeted right upper extremity neuroplastic recovery and positive response to

function, fine motor control, and adaptive techniques comprehensive rehabilitation interventions.

for self-care independence.. References
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