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Figure legend

Figure 1

AB: Right external carotid angiogram (ECAG) showed the arteriovenous fistula

between right meddle meningeal artery (MMA) and right venous lacunae. There was no

obstruction superior sagittal sinus (SSS) to sigmoid sinus.

CD: Left ECAG showed the arteriovenous fistula between left MMA and right venous

lacunae.

EF: The fusion 3-dementional image of right and left ECAG showed the shunt point

was right venous lacunae. The left MMA shunted to right venous lacunae via the same

shunt point was fed by right MMA.

Figure 2

A: The intermediate catheter, which was coaxial system Cerulean G 4Fr (Medikit,

Tokyo) with Cerulean DD6 6Fr (Medikit, Tokyo) set the venous pouch with SSS.

B: Left ECAG showed the shunt between left MMA and SSS existed after right MMA

coil embolization

C: The microcatheter inserted the venous pouch and tight coil embolization from right

MMA to venous lake was performed.



Figure 3

ABCD: Bilateral ECAG showed the shunt was diminished after coil embolization.
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