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Figure legend

Figure 1

Case 3; A 64-year-old female presenteding with right chemosis and diplopia.
Sagittal partial MIP image of rotational angiography of right external carotid
angiography (a) shows the dural arteriovenous fistula involving the right
cavernous sinus and laterocavernous sinus (LCS) draining into the superior
ophthalmic vein and uncal vein (UV). Shunt to LCS (arrows) is present anterior
aspect of LGS connecting with UV. And LCS connect to posterior aspect of CS.
Lateral view (b) of selective venography after coil embolization of
anterolateral shunted pouch of CS shows a micocatheter tip located in the LCS.
UV is also noted. Lateral view of right maxillary angiography (c) after coil
embolization of LCS shows residual shunt of LCS and reflux for deep venous
system through the UV. Lateral view of right maxillary angiography (d) after
33% NBCA-LPD injection from LCS and coil embolization of posterolateral shunted
pouch of CS shows disappearance of the cavernous sinus dural arteriovenous
fistula.

Figure 2.

Case 4; A 75-year-old female presenteding with right chemosis. Sagittal MIP
image of rotational angiography of right external carotid angiography (a) shows
the dural arteriovenous fistula involving the right cavernous sinus and
laterocavernous sinus (LCS) draining into the superior ophthalmic vein,
superior middle cerebral vein (SMCV) and uncal vein (UV). And the shunt to LCS
is also shown (white arrow). The axial reformatted image (b) of the right
external carotid angiography shows shunted pouches of right cavernous sinus

And the connection between cavernous sinus and LCS is shown (white arrowhead).
Front-caudal view (c) shows shunt of cavernous sinus and LCS (arrow), and also
shows drainage to superior ophthalmic vein (SOV), SMCV, deep middle cerebral
vein (DMCV), and basal vein. Lateral view (d) of right common carotid
angiography after shunted pouches of cavernous sinus and LCS shows the
disappearance of the cavernous sinus dural arteriovenous fistula.

DMCV; deep middle cerebral vein



Table 1

Characteristics of 4 patients of cavernous sinus dural arteriovenous fistulas with shunts involving the laterocavernous sinus

Patient Age/Sex Symptoms Site Borden’s type IPS

No

1 72/F Diplopia, Chemosis, tinnitus Right I Occluded
2 61/F Dioplopia, Chemosis, tinitus Left il Patent

3 64/F Diplopia, Chemosis Right il Occluded
4 75/F Chemosis Right I Occluded

IPS; inferior petrosal sinus



Table 2 Angiographical features of patients

Patient Shunted pouch

Feeding arteries

Shunted site of LCS

Connection site between Drainage route

No. CS and LCS
1 LCS MMA, AFR Posterior site of LCS Dorsal LCS-SMCV-UV
CS Prepontine bridging vein
Posteromedial APA SPS, SOV
Medial APA, AFR
Sphenoparietal sinus MMA, AFR, AMA
2 LCS MMA, AMA Posterior site of LCS Lateral LCS-SMCV-UV
CS Prepontine bridging vein
Poteromedial APA SOV
Posterolateral AFR, MMA ICS-contralateral SOV/IPS
Lateral MMA, AFR, AMA
3 LCS AFR Anterior site of junction Dorsal LCS-UV
CS of UV and LCS SOV
Anterolateral MMA, AFR, AMA,
Posterolateral RMA from OPA
4 LCS AMA, AFR Posterior site of LCS Lateral LCS-SMCV-UV
CS SOV
Medial AMA, APA ICS-contralateral SOV
Posterolateral MMA, AMA, APA
Posteromedial MMA, AMA, APA

LCS; laterocavernous sinus, CS; cavernous sinus, MMA; middle meningeal artery, AFA; artery of foramen rotundum, APA, ascending



pharyngeal artery, AMA; accessory meningeal artery, RMA; recurrent meningeal artery, OPA; ophthalmic artery, SMCV; superior middle

cerebral vein, UV; uncal vein, ICS; intercavernous sinus, SOV; superior ophthalmic vein, SPS; superior petrosal sinus



Table 3

Procedure, treatment result, complication and follow-up

Patient Approach route Connection Difficulty of insertion Treatment results Recurrence/follow-up period
No. site  between of microcatheter into
CS and LCS LCS
1 Ipsilateral patent IPS Dorsal Difficult Marked regression None/103 months
(Complete occlusion at
third procedure)
2 Ipsilateral occluded IPS  Lateral Easy Complete occlusion None/101months
Contalateral IPS-ICS Dorsal Difficult Complete occlusion None/13 months
Ipsilateral occluded IPS Lateral Easy Complete occlusion None/8 months

Basilar plexus
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