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A case of the cavernous sinus dural arteriovenous fistula successfully treated with
selective transarterial embolization of the fistulous point using platinum coils
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@Abstract@®
Objective: We report a case of cavernous sinus dural arteriovenous fistula (CdAAVF) completely occluded
by targeted embolization using coils.
Case presentation: A 30-year-old woman presented with left chemosis and ipsilateral exophthalmos.
MRI showed left CAAVF. Angiographic examination showed a dural arteriovenous fistula at the left
anterior compartment of the cavernous sinus supplied mainly by the accessory meningeal artery and
draining mainly into the left superior ophthalmic vein. Endovascular treatment was performed using the
transarterial approach. A microcatheter was advanced into the accessory meningeal artery. Superselective
angiography demonstrated the fistula point at the inferolateral wall of the cavernous sinus. Placement
of coils from the microcatheter to the fistulous point resulted in complete occlusion of the fistula and
immediate improvement in the patient’s symptoms.
Conclusion: Targeted transarterial embolization using coils may be the best treatment treatment option for
select cases of CdAAVE.
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Fig. 1
MR image shows dilation of the left superior ophthalmic
vein (arrow).

EPIZER

B 30 %, ik

FR ¢ IRERREIR AL, ARERZEH.

BLERE - fyicdi s L.

BRI 2 H iy & 0 BRERAS IR TE I & I IE 2 HR L
EERR %223, RIRELZ AL S5 SIERITSE L %
Moz IR —8EETH 2 2MEEEBT 5 X 9H 12
70 V) YPBEIRFL 2 2w, AIRERZEH & /0 FIRIG I I ASHE)
W & L 72 72 D A R S & o 72,
ABTBFIRAE © ks, IREkEB R EL X Oz L.
MR E 4 12mmHg - /£ 17 mmHg, IR Bk 22 B 3 A
15mm « 22 17 mm, #7134 10 - /£ 08, #lEF LIRSS
PRI IS S D B piER RO o 7.
IR SR RIET R ¢ B3 CT M4 12 T/ superior
ophthalmic vein (SOV) ®#Lik% 8%, MRIRAIZ T
FEMRERZE & A2 SOV ok (Fig. 1) & A cavernous
sinus (CS) Z¥ v ¥ b &GRS 72 I ERA T
/£ CS @ dural arteriovenous fistula % #2%, =48 HBEIR
0B O AL X accessory meningeal artery (AMA)
A3E T, B2 middle meningeal artery % internal maxillar
artery 7° 5 OILA & RO 7225, FiATNFHBNIR A4V EHE)
PR B OFEANTFRD 2 Ao 72, G112 SOV T,
—#B 1 inferior ophthalmic vein % inferior petrosal sinus
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Fig. 2

Left external carotid angiogram shows a CdAVF
draining mainly into the left superior ophthalmic vein
and into the left inferior petrosal sinus .
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W7z FEEIRIIC A RIBEEIR > & e BB IR 2 R L
~Az7uah 4 P74 —% AMARHTCS~NHFALZ
#%, ~A4 27 v 57— 7 ) (Excelsior 1018 : Boston
Scientific, Natick, MA, USA) % CS#Mill TEEE T £ Tt
PESEHE L7- (Fig. 3A). AMA DX A7 uh7—7
W B RERIWIMAE EL 2179 & CS~T v~ ML SOV
N L Twa 2 LR s N7z (Fig. 3B). Tk
A3 fistulous point TH VY, EHIZI A VEBWT
fistulous point ZEHTHZ LT, v v MEHETE
% &% 272, Orbit DCS 2mm % 8 cm (Codman Neuro-
endovascular, Johnson & Johnson, Miami, FL, USA) &
ED COIL ExtraSoft 2mm X 8cm (# XA AT 4 7 A,
KR ZRiET5E T vy MUFIEIEIEHEEL, AMA
eIl ZE S ¥ A 2 & T CAAVE ORI H N7,
PBABIIR R T SOV ~NDGRA e\ Z & 2R L T
T L7z (Fig. 4A.B).
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Fig. 3
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A : Left external carotid angiogram shows a guidewire within the
transarterial access through the accessory meningeal artery to the
fistula site.

B : Superselective angiogram shows the fistula point in the inferior
compartment of the cavernous sinus.
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Fig. 4

A : Left carotid angiogram after embolization shows disappearance of the CdAVF.
B : Lateral view of the skull X-ray photogram demonstrates the coils at the fistulous point and the accessory

meningeal artery.
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L 72 NBCA 7 & OWARIERY)E % i ABIIRICHRA S
x4 70T =TIV biEAT A Z & T fistuous
point DEIRHINLIZESE, ¥ v ML R T S
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7z, T v NIRRT EIRI I OE TS
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AR TR T REAMINCIRB L7223 v ¥ ML 2R L Tz, BBk 7 7 12— 512 T fistulous point T~ A 7
Oh7r—7VeHFELTHEYL, Y ¥ MBI OB L TWE 2 2R LRI, a4 vEHne
selective embolization 47\, ¥ ¥ ¥ MIWHR L. HilzmEREZ SGHBE L e h o7 [KEER] disiRi
AR FIRBLIC BT v ¥ PRI LTBY, M EFT~A 7ah 7 —7 UV 2HFLETENL, KEIEH
WRERED—DThHIEE L bR

JNET Vol.6 No.1 May 2012 55



