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Transvenous embolization through jugular vein-vertebral artery venous plexus
anastomosis for the treatment of dural arteriovenous fistula around the anterior
condylar confluence: a case report
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@Abstract@®
Objective: We present a case of dural arteriovenous fistulas (DAVFs) near the anterior condylar confluence
(ACC) manifesting as pulsatile tinnitus, treated with transvenous coil embolization through an anastomosis
between the left internal jugular vein and the vertebral venous plexus.
Case presentation: A 59-year-old male presented with pulsatile tinnitus. Cerebral angiography revealed
left DAVFs near the ACC, fed by the left occipital artery, ascending pharyngeal artery, and meningeal
branches of the vertebral artery, and drained by the lateral (LCV) and posterior condylar veins (PCV)
into the suboccipital cavernous sinus (SCS), vertebral artery venous plexus, and the deep cervical vein.
An anastomosis between the left internal jugular vein and the vertebral venous plexus was also revealed
at the second cervical level. Embolization was performed with coils inserted from the anastomosis through
the SCS into the LCV and PCV. The DAVFs disappeared immediately after treatment and the pulsatile
tinnitus also disappeared a few days later.
Conclusion: The anastomosis between the internal jugular vein and the vertebral venous plexus could
provide an alternative route for embolization of dural arteriovenous fistulas near the anterior condylar
confluence.
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Fig. 1
Magnetic resonance angiography MRA (A) and MRA source image show an abnormal signal (arrow) near the left
jugular bulb (B).
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Fig. 2

Selective occipital artery angiograms, anteroposterior view (A) and lateral view (B), show dural arteriovenous fistulas
fed by the stylomastoid branch and the meningeal branch extending from the horizontal portion of the occipital artery,
and involving a shunt near the anterior condylar confluence (arrows).

Fig. 3 Three dimensional (3D)-rotational angiography and computed tomography (CT)-like image.

A : Dilated suboccipital cavernous sinus (arrows).

B : Diffuse shunts or shunted venous pouches with bone erosion involving the anterior and posterior condylar canals
(arrows).
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Fig. 4

A : Selective venogram of the lateral condylar vein (LCV) before embolization shows retrograde filling of the anterior
condylar confluence (ACC), ascending pharyngeal artery (AphA), and internal jugular vein (IJV).

B : Selective venogram of the posterior condylar vein (PCV) after embolization of the LCV shows antegrade filling of the
dural arteriovenous fistulas (DAVFs) via the suboccipital cavernous sinus (SCS), vertebral venous plexus (VVP),
and deep cervical vein (DCV).

C : Selective occipital artery angiogram after embolization of the PCV shows disappearance of the DAVFs.

D : CT-like image after embolization demonstrates two coil masses located in the posterior condylar canal and extending
laterally to the ACC.
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Fig. 5

Schema of the lateral aspect of the venous anatomy and
the access route in this case. Fistulous points near the
anterior condylar confluence are fed by the ascending
pharyngeal artery and occipital artery. DAVFs are
treated by transvenous embolization through the jugular
vein-vertebral artery venous plexus anastomosis.

ACC: anterior condylar confluence, ACV: anterior
condylar vein, AphA: ascending pharyngeal artery, IJV:
internal jugular vein, IPS: inferior petrosal sinus, LCV:
lateral condylar vein, MC: microcatheter, MS: marginal
sinus, OA: occipital artery, PCV: posterior condylar vein,
SCS: suboccipital cavernous sinus, SS: sigmoid sinus,
VAVP: vertebral artery venous plexus
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