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Percutaneous transluminal sinus angioplasty for transverse sinus-sigmoid sinus
stenosis associated with recurrent dural arteriovenous fistula: case report
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@Abstract@®

Objective: Dural arteriovenous fistula (dAVF) is occasionally developed concomitantly or subsequently with sinus thrombosis and stenosis,
and the causal relationship between them has been discussed. We report herein a patient of dAVF complicated by severe sinus stenosis who
was treated with percutaneous transluminal sinus angioplasty.
Case: A 34-year-old woman was treated for transverse sinus-sigmoid sinus (TS-SS) thrombosis and subsequent dAVF. A further dAVF occurred
at the confluence associated with left TS stenosis. Intracranial venous circulation was impaired and the shunt flow drained to the deep venous
systems. After percutaneous transluminal sinus angioplasty, venous flow congestion clearly decreased. Follow-up angiogram showed neither
development of dAVF nor re-stenosis of the sinuses.
Conclusion: Percutaneous transluminal sinus angioplasty for sinus stenosis associated with DAVF is effective to improve venous congestion
and venous hypertension.
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Fig. 1 Venous phase of right internal carotid angiography
(anteroposterior view) shows right TS-SS occlusion.
No dural arteriovenous fistula (dAVF) is apparent.

Fig. 3 After TVE and right TS-SS resection, the venous
phase of right internal carotid angiography does not
show the right TS-SS.
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Fig. 2 Right occipital artery injection reveals partial re-canalization

of right TS-SS and dAVF at the same site.
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Fig. 4 Left external carotid angiography (anteroposterior and lateral views) shows dAVF developed on the edge of the resected

sinus and left TS-SS stenosis. Reflux into the superior sagittal sinus, straight sinus, and cortical veins is observed.

Fig. 5 Left internal carotid angiogram (venous phase) reveals
cortical venous congestion due to raised sinus pressure.
The SSS is not shown and congested blood flows into
cavernous sinus.
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Fig. 6 Left carotid angiography (left anterior oblique view) shows stenosis of the left TS-SS expanded
by a balloon catheter. Reduction of intravenous pressure upstream of the sinus was confirmed after

procedures.

Fig. 7 Left carotid angiogram after percutaneous transluminal
sinus angioplasty shows improved cortical venous flow.

Antegrade flow into the SSS is visualized.
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Table 1 Clinical summary of stenting in patient with transverse-sigmoid sinus stenosis

Authors & Year NO: of Dlse.ase Complications Angiographical Restenosis
Patients Complicated Follow-up (mos)

Malek, et al., 1999 1 IIH none 3 none
Murphy, et al., 2000 1 dAVF none 10 none
Higgins, et al., 2002 1 IIH none 12 none
Higgins, et al., 2003 12 IIH none 2-26 none
Ogungbo, et al., 2003 1 ITH none 12 none
Owler, et al., 2003 4 ITH none 5-12 none
Tsumoto, et al., 2003 1 dAVF none 6 1

Rajpal, et al., 2005 1 IIH none 6 none
Levrier, et al., 2006 10 dAVF 2 20.8 1

Donnet, et al., 2008 10 IIH none 12 none

dAVF : dural arteriovenous fistula IIH : idiopathic intracranial hypertension
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AFERTUEARE I ERARIATZ AR % 1T 3 212 H 720 A
7V MAESITWES KO L 725 2 TR & D 72
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