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A case of ischemic optic neuropathy after transarterial embolizations for
cavernous sinus dural arteriovenous fistula
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@Abstract@®
Purpose: We report a case of posterior ischemic optic neuropathy which occurred after transarterial coil
embolization for cavernous sinus dural arteriovenous fistula (CSdAVF).
Case: A 74-year-old female was diagnosed with left CSAAVFE, as a result of a detailed examination for left
orbital pain and diplopia, and transarterial coil embolization was undertaken. After surgery, left orbital pain
was reduced, although left upper quadrantanopia was detected. On her 13th post-operative day, the visual
acuity of the left eye was lost, and unilateral blindness was diagnosed. Her intraocular pressure was not
high, and her funduscopic examination findings were normal. In an orbital diffusion-weighted MR image,
a high-intensity lesion localized in the left optic nerve was identified, and ischemic optic neuropathy was
diagnosed.
Conclusion: We experienced a case of serious cranial nerve defect due to transarterial coil embolization.
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Fig. 1

Yamamoto M, et al

A : Pre-operative frontal view of the right external carotid angiogram.
B : Pre-operative frontal view of the left external carotid angiogram.

Fig. 2
A : Pre-operative frontal view of the left internal carotid angiogram.
B : Pre-operative lateral view of the left internal carotid angiogram.

M7z, SR MRI CHnistIRI S AR B S IR A 5%E o 1,
F§AE H Tl S A & T L7z, Wi s iR B
K OLENFBIR A & LR IR 12 > % > b 2500, it
HUBR I R > S AR & e B IR A % 4 L 22683

O T HEAEIRF TS Y, Barrow Type D, Cognard Type
I ORI BB IR & 2 L 7= (Fig. 1, 2).
AREIRAH A TI1E, ZIROSMERIRE 205 DA TH
o7z FEHEREIRE D BN O IEFMREERICES LT\

JNET Vol.7No.1 March 2013 19



Yamamoto M, et al

XD, BEERIRN 2 G SRR AR B & R T R
Whd s EHW Lz ¥ x ¥ MR X ZIERER
WEMR LT, REIRRZERA 2 FifT L7z
TARRTHHEFAVRT R © BRI, IR P o faEh K
i, IRSVEREE, SRR f12, 209, E 4
13 mmHg, /£ 10 mmHg, HEFREZ L, AR RIEH.
B EPARE « A H R TIC, A KBRE RS 7 71—
FL, #4714 7 h7—7)& LTEnvoy 6Fr MPD
90 cm (Codman Neuroendovascular, Johnson & Johnson,
Miami, FL, USA) Z 4IRS HARE L~/ 20
AR TEEER L7z, ~ A 7 1% 7 — 7 )Vid Excelsior
SL-10 (Stryker, Kalamazoo, ML, USA), A4 Za %4 ¥
TAX =X GT 74X — 00124 ¥F (FIVE, Hi)
ZAEM L 720 A R E) IR & A R E) Ik 2 GDC
10-UltraSoft SR (Stryker, Kalamazoo, MI, USA),
TRUFILL DCS Orbit (Codman Neuroendovascular,
Johnson & Johnson, Miami, FL, USA), UltiPaq (Codman
Neuroendovascular, Johnson & Johnson, Miami, FL, USA)
THERLT:, RNT, EANEINRNTA T4 > 7 hT—
TVEREL, sk, ARk, e
FLEIIR %2 GDC 10-UltraSoft SR, GDC 10-Soft SR (Stryker,
Kalamazoo, MI, USA), TRFUFILL DCS Orhit, UltiPaq,
ED COIL ExtraSoft (% %% A7 1 v 27 A, K TH
FEL: FHbhoeg~3) HMuidfrbadrol v
v MIGRIZFEAFT % b DOWP 2R L TFHE# T L
7z, ZEHREIRIEAAE ORI R EIET 2 b 0D, HhIh
IR ISR S Tw7z (Fig. 3).

TRREA © Aitk, o HIES SR P OBR A S 7z,
ARG T, ARERGESEE, I 0IER20
Wb oo, ik FORERIESHER SN LiL,
BT FL I & 2 2 M O B IR I 2 &2 JRO 97 1EH
TdHh o7z B MR FRFEEMICHERISEEEZ S5 2
9 BRBURE IR S Neh > 72, MRA TIE/AEHRBINR
OFEBIBIEHH STz, BED T 7 FREZEICH LT
WRT2 HWR LTV B 7 A ¥ O NARIEHkEE L T
7o MREHT AL &3 —3 L e hr o 7248, HEREBIIR 4% P 2E
FEZ X BB RIHEHMIL, TRy 7Ty Y BHID
Beli- 24757275, HERBOYLEIGON G- F
W EHHRBORIBD 720 HEEHEENOZ BT % <,
MiAsE 8 MHICHEREE e o7z, MifhsE 13 H Ik
RoBUIHEEZHREL, B2ARE o7z MREFHY
BAETIE, ABUDEEZ SR EZHan REX

20 JNET Vol.7 No.1 March 2013

10 mmHg & JeiE 7 <, WU WL & R A R AR L Ml o
TFHERHAMREAEORE 2, IEETH-72. BAThH
M2 179 % b, AHRBIIROFME LR T
& A BICR O A R E 2o TW0DH 0D,
retinal blush 1Z#8H SN T2 (Fig. 4). H#OEIREE R
WX BHER AT o 7275, HOIEEINRIC PHEES AL IR S
FTIEHREE Ny — V2R LT R LD, %
RITEHMREEEICHK T S b0 LTS 7z RS
MRI FEHGRFR BRI T, AR B o i i B
ZAMER S, [FEA OILBAR BRI SR EE 2 2 L C
BY, B OBWICE -7 (Fig. 5). A
TUA MBI OFESGER OG- 21T - 7228, #lio
mEIIE SN o7z

z =B

gt P AR S A S e R L k9 2 AL A PRI U,
FERRIR B ZEAR AT & BRI ZERRA IR & N 5. IR
MY 2Rl T, MM O R IR B 28 12 X 4 paradoxical
worsening® %2, I A4 WHEOIEHIZ X 2 Al RRE 72 &
DEPHED ) A7 DG SN Tnb. —J;, FEEIRIYZE
AT, WARRIER R RRIE e & L 7228
BB WTIE, IO REZBMENERYEZ L7z
HBENIMENOERMEOE A EOGIHEE K LIS
B, AL NVOBREMH LB TlE, EtkoaibE
FAED ) A7 1R V. AJEBNIREREL A Hig & L7z
BIREAT) Ji#TH o 12720, GOHERIED) A 7 DK
WA VOB EAER L 7REBIIRIY 2= RN 2 1T o 72,

AFEBIOFEIRFEEIE, HHRE RIS ORI KIE 2 72
B, 10 HEIZEIICE > TWwa, BlEICRbEIEL
Tz DI LDEIROAZETH - 7225, —EH L THY
WEBYIR D PAZE % MECHT L RO e o 72728, Dkt
B Tb b olz. BHEB X ORAZROEIRBIR O
Mz2dHo7z0 THBEAIM O & KT % &, retinal
blush 13 7= T % b O DK OREHNIATE L 7% -
Twie. AR ROIMAESRE, MEHOBIIR & IE)
k7 & 5303 2 BB IR & ST 2 2. Al R
Bk & OYE % i U CTHREIIR O AR |2 S04 % A Uik
BIRO—FBIRIMZ KL, S SITHIERICERIENEST L
772 DI ERHMROBIM A FIEL72bDEEZ LN
7z.

JEMPAARAREAE & 1%, PEERBEEC X D FIE L, BihiE
FLEEES, > F 1) KOIEDIR o> PHE & 31 I S e



Yamamoto M, et al

#1

- B o | ity

Fig. 3

A : Post-operative frontal view of the right external carotid angiogram.

B : Post-operative frontal view of the left external carotid angiogram.

C : Post-operative frontal view of the left external carotid angiogram native image.
D : Post-operative lateral view of the left common carotid angiogram.
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A : Left internal carotid angiogram, arterial phase, lateral view, at the onset of blindness.

B : Left internal carotid angiogram, late arterial phase, lateral view, at the onset of blindness.
C : Right external carotid angiogram, frontal view, at the onset of blindness.

D : Left external carotid angiogram, frontal view, at the onset of blindness.
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Fig. 5
A : Diffusion-weighted image shows a high signal intensity spot on the left optic nerve (arrow).
B : Apparent diffusion coefficient (ADC) image shows a decreased signal intensity spot on the left optic nerve (arrow).
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