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Transverse-sigmoid sinus dural arteriovenous fistula can be treated by
selective transvenous embolization
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Fig.1 : Frontal (A) and lateral (B) views of left external carotid angiogram showing a dural arteriovenous
fistula of the left sigmoid sinus fed by the multiple branches of the left external carotid artery. Multiple

feeding arteries shunt into a small venous pouch (arrows) located superiormedially to the sigmoid sinus.
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Fig.2 : Sequential axial MIP images of 3D-DSA demonstrating that transosseous branches of the

occipital artery (white arrowheads) and posterior branches of the middle menigeal artery (white
arrowheads) shunt into a small venous pouch (asterisk) which drains into the sigmoid sinus (S).
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Fig.3 : The left external carotid angiogram (A) and a consequent injection via the microcatheter (B) showing
the tip of the microcatheter exactly located in the shunted venous pouch.
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Fig.4 : Left common carotid angiogram at arterial phase (A) and venous phase (B) immediately after transvenous embolization showing
disappearance of the AVEF with preserved blood flow of the sigmoid sinus. Fluoroscopic image (C) showing coil mass (arrow) adjacent to

the sigmoid sinus.
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