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WEXEF

Objecive: To describe a case of dural arteriovenous fistulas (DAVFs)
involving the isolated transverse sinus (TS) treated by transvenous
embolization (TVE) via the mastoid emissary vein (MEV) with femoral
venous approach.

Case presentation: A-86-year-old woman presented with cerebral
hemorrhage. Angiography showed DAVFs involving the left isolated

TS with retrograde cortical venous drainage. Transvenous approach



through the occluded sigmoid sinus into the affected sinus was failed,
and then we could easily advance a microcatheter into the isolated
sinus via the MEV. The DAVFs were disappeared by selective
transvenous embolization combined with transarterial embolization,
and reconstruction of antegrade cerebral venous drainage from the
vein of Labbe’ to the mastoid emissary vein was obtained.

Conclusion: The MEV can be an alternative approach route for
transvenous emblization of transverse-sigmoid sinus DAVFs when an

approach through the occluded sinus is difficult or failed.
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MEV (X SR# AR 2 b 0B HEFIR TH O, SHKEFARF 2L KB L, Ml
50 % % @ mastoid foramen % /I L T deep cervical vein(DCV),
occipital vein(OV), posterior auricular vein(PAV)IZ # % 9 %5 . San
Milldn Ruiz® b @ FI# G O #FHic & 2 & MEV 13 24 il 15 1l (63%) 1
MR TE L WE SN D, Tsutsumi® b XEF MRI & H T 96 il TH
MEAT>THEY,MEVIZ59.3% Tl MliZ,29.2% CTHAIOAIZRD 5,
11.5%IEMETERholc b HELTWD . ELFAMKEGF TIE MEVOER
D EA4T % straight(60%), curve(30%), tortuous(10%)® 3 A4 4 L
THELTWD., AT EZ MRIICTHMICHAENETH D, 771 —
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XX curve L CAEIT L TWER, AMTIHE curve IFES M ThH o 72,
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BT DA ELHY, INAMOFFMITEEZTH DL EE X D.
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FRR # K3 5. sigmoid-jugular junction 2 HEMH L, H%EE O
posterior condylar canal(PCC) %# i i# L , suboccipital cavernous
sinus(SCS) D H M| L DCV ~ifi A3 % .Tanoue? b O &E# CT % H 7z 50
il 100 DO FHIC L 2 & PCV X 67 MI(67T%)ICREMETH Y, PCC Kk
O PCV DEITIZOWVWTIHLUFD 3 2O ==y arRBbdéanT
W5, Type A(75%) : SREFARIA O FAME 2~ 5 PCV 2343l L, G
WNo PCC i L, SCSO®%GTICH AT H. Type B(21%) : #% JHH © 9
ENRmEICEMT D PCC @i 5. Type C(4%) : PCV ' anterior
condylar confluence(ACC)» & Iz L, SCS 2t A3 % . AfHl Tix /A PCV
L ACC 6L TEY, type CIZHEEL TV,

OV I IZEHATH % HF O FrlkeE & L T E D, B K T O it = occipital
emissary vein, MEV 7» & i jii & % i} 72 23 &, DCV < vertebral vein,
PCV & #HHi L, & BT internal jugular vein X° external jugular vein

A, DCVIZZE T OB OB T 28NS G L TERK S
5. L TSCS R EDHEMRES OV MEV, PCV Rl R is AL
RSB, BANR L B OMAE BT L, BT HHME L L THEE #R IR
o mE L, $HE TERIRICH AT 5.

MEV & PCV O A ICET 2 XEB M EIXT 20V, Aido X9 I
Thd DCVICIAT 2720, BEMNICKEBERFET 20 EEbb.

A, Fx BT KRIBEFIR? S MEV 240 L CREHIRA~7T 7 1
—F T L5 HETIEMEOEHZZRO®|ME & LT, BH OKAMTFHK
MATZ DT O RO S R T F M CTE S, BB IR ZE BRI o OF
MbBELTHDL. 2L, Krv—FEEMLTEBY, 2ofth o5 HEARE O
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bHEETDH. Al TIEUEO®TY e —F OBEN M ES Z KRS E
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Figure Legends:

Figure 1. A A4 HBIREX R P EEmB B EAHBIREYHIERE C
pasid Ne =00 IR R TR S D W2l A N = 19 SR T

R AZ S EFE»SBEFRFICT TCEZHOY Yy FEBRL TV,
e FBFR IR A 1 isolated sinus # 2 L TH Y, Labbe’#H Ik~ ¥k & iR o

5.

Figure 2. A,B 24 ZH B IR B 5 DSA 548 Al B {5, K F B
HAFIRMANTICIIZHOREZE O 54, B2 D component X F7E L

TW5.

Figure 3. A-D [Fl#iz DSA FrA# ak | 15, K W&
A-D) Mastoid emissary vein (MEV)7> & posterior condylar vein (PCV)
CHFE T DM AR D 5 (KEH). PCV X anterior condylar confluence

CHEHET D,

Figuire 4. i # sinusgraphy Ml ifj % (microcatheter 7> & O & )
PCV » 5 MEV Z 4 L T(&H), £ S IR# AKIE ~ microcatheter 2% ffi A

SN TWah.

Figure 5. A, B ®E#FIkERIF P EHE MG EmE (A) WmE (B). #

Ak i 22 22 7 % @ shunted venous pouch £ ¥ detachable coil # T
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Figure 6. A,B)ffr 1 # Ik & 52 Eimf (A) fE# (B) ,
CD#ENk= A VEREERKL Emk (C) , Wmk (D)

Labbe’ # Ak & MM (RS 2 EBAF T2 L ol a A VRELEZIT- 72,
by x vy 3 EFE LY, BEKEBIR)? S O feeder 1 W NBCA

KD REEARERN 2B L

Figure 7. ZER & 22 # BB AR M 38 & 52 M i 1 B ARAR (A) #ARAH (B) .

DAVF (X% L, Labbe’# Ik (5K HI) @ L i (I MEAT P2 &4 L, EAF L 72 M

w R ST AL 2 & SR E AR, MEV 240 L TEHHAICHEB L TWD.
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