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1. Shake Vials 
20 min

2. Flush 
Catheter

3. Load dead 
space with 
DMSO

4. Overwash
catheter hub

5. Connect 
Onyx Syringe 
vertically

6. Displace DMSO 
0.25ml / 90 secs

7. Fluoro just 
prior to filling 
deadspace
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Saatci, et al. (J Neurosurg 2011)
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· All surviving patients with endovascular AVM obliteration (178) showed 

stable occlusion with long-term follow-up (1-8 years)

· 136 patients (39%) underwent radiosurgery after Onyx LES embolization

· 28 (8%) retained catheters – 8 were intentional; with no associated 

permanent morbidity

· 1.4% mortality; 7.1% permanent morbidity
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