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FIGURE LEGENDS

Figure 1: GSAAVF with posteromedial shunted pouch alone

Left external carotid angiography (2-a: frontal view; 2-b: lateral view),
left internal carotid angiography (2-c: frontal view; 2-d: lateral view)
and right internal carotid angiography (2-e: frontal view; 2-f: lateral
view) show left accessory meningeal artery, left artery of foramen
rotundum (2-a, 2-b), left medial clival artery (2-c¢, 2-d), right medial
clival artery (2-e, 2-f) supply the posteromedial shunted pouch.
Coronal (2-g) and sagittal (2-h) reformatted images of the rotational

angiography clearly show all artery supply single shunted pouch (arrow).

Figure 2: Venous drainage from CSdAVF.
Frontal (2-a, 2-c¢) and lateral view (2-b, 2-d) of left common carotid
angiogram at late phase shows CSdAVF draining into the SOV and facial vein.

The left inferior petrosal sinus was occluded.

Figure 3: Operative angiography image.

Snapshot images (3-a, 3-b, 3-c, 3-d, 3-e) show TACTICS (Arrow head) access
to cavernous sinus. Micro-catheter travels along wall of the posterior
medial segment and tip of micro-catheter is placed in the shunted pouch

(Arrow) (3-1).

Figure 4: Post operative angiogram.



Snapshot images (4-a: frontal view;, 4-b: lateral view) show 2 coil was
plugged into the shunted pouch. Left common carotid angiography (4-c:
frontal view; 4-d: lateral view) and left external carotid angiography
(4-e: frontal view ; 4-f: lateral view) show complete occlusion of the

fistula.
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