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Fig. 1. Preoperative left external carotid angiogram shows two aneurysms and an
arteriovenous fistula. (A: anteroposterior view; B: lateral view)

Fig. 2. Preoperative 3D rotational angiogram shows two aneurysms and an
arteriovenous fistula (arrow). (A: working angle view; B: right posterior oblique
view)

Fig. 3. Postoperative left external carotid angiogram shows complete obliteration of
the aneurysms and the arteriovenous fistula. (A: anteroposterior view; B: lateral
view)

Fig. 4.

A: Preoperative left external carotid angiogram at the working angle shows two
aneurysms and an arteriovenous fistula.

B: Left external carotid angiogram at the working angle just after the embolization
shows complete obliteration of the aneurysms and the arteriovenous fistula.

C: Left external carotid angiogram at the working angle 1 month after the
embolization shows slight neck remnant of the aneurysm originating from the
transverse facial artery and complete obliteration of the aneurysm originating from

external carotid artery trunk without recurrence of the arteriovenous fistula.
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