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Figure 1

Conventional digital subtraction angiography obtained four years prior to hemorrhagic

presentation. A lateral view of right common carotid angiogram (late arterial phase: A) and an

anterior—posterior view of left common carotid angiogram (B) show a dural arteriovenous fistula

adjacent to the superior sagittal sinus fed by bilateral middle meningeal arteries. Note the

elongated multiple cortical venous reflux into the right front—parietal lobe. A CT scan obtained

at admission (C) shows the intracranial hemorrhage at the right temporal lobe.

Figure 2

Serial right common carotid angiograms (anterior—posterior view: A, lateral view of arterial

phase: B and late arterial phase: C) and left external carotid angiograms (anterior—posterior
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view of early arterial phase: D and late arterial phase: E, lateral view: F) show a dural

arteriovenous fistula adjacent to the superior sagittal sinus associated with the cortical venous

reflux.

Figure 3

A caudal view of DSA (A) obtained by simultaneous bilateral external carotid artery injections

shows the dural arteriovenous fistula directly draining into the cortical vein. Note the Scepter

microcatheter (arrows) advanced into the right middle meningeal artery. A selective injection

from Scepter microcatheter (B) shows the fistulous point and draining vein. Another injection

(C) after inflation of Scepter balloon shows apparent stasis of contrast media around the tip of

catheter, however, residual flow from another meningeal feeders result in rapid washout of the

contrast media in the draining vein. A non—subtracted image (D) obtained at just after starting

the injection of Onyx. Note inflated Scepter balloon (arrow) in the middle meningeal artery and

bilateral Optimo balloons (arrow heads) placed at the external carotid arteries. A

non-subtracted image (E) obtained at the end of Onyx injection shows minimal reflux toward

the tip of the microcatheter.

Figure 4

Lateral view of right common carotid angiograms (arterial phase: A, venous phase: B) show

complete obliteration of the dural arteriovenous fistula with the patent superior sagittal sinus.
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An anterior view of left common angiogram (C) also show the no residual filling around the

superior sagittal sinus.
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