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Figure legends

Figure 1

Thoracic mid sagittal (A) and coronal (B) images of T2-weighted MR images shows

hyperintensity area (A, white arrows) which starts at the level of the Th7 vertebral body and

continue to the conus medullaris. Note serpiginous flow voids (A, black blank arrows) and the

tortuous dilated perimedullary vein (B, black blank arrow heads) on the dorsal surface of the

spinal cord. A coronal reconstraction of contrast—enhanced CT maximum intensity projection

image (C) shows dilated radicular vein (C, white arrow head) which starts at the level of the

Th7 root.

Figure 2

Right Th6 (A), Th7 (C), and Th8 (D) intercostal artery angiogram show a spinal dural

arteriovenous fistula. Note the radicular arteries from right Th6é (B, micro injection from

radicular artery), Th7 (C, arrow), and Th8 (D, arrow). A dual fusion vessel image constructed

from 3D-DSA of Th6 (red, Th7 intercostal artery is also seen through intercostal longitudinal

anastomosis) and Th8 (gray) intercostal arteries (E) shows shunting point (arrow) and feeders

from three Th6—8 segmental arteries. White arrows, blank arrows, and blank arrow heads show
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right dorsospinal branches of Th6, Th7, and Th8 right intercostal arteries, respectively.

Figure 3

Superselective microcatheter injection (arrow) of right Th7 radicular artery (A) shows spinal

dural arteriovenous fistula. Injection of 50% NBCA from Th7 radicular artery (B) results in

feeder occlusion. Right ThS intercostal injection (C) obtained after Th7 radicular artery feeder

occlusion clearly shows fistulas point (arrow) of the fistula. A non—subtracted image (D) shows

inflated balloon (arrow) placed in the dorsospinal branch of right Th8 intercostal artery.

Figure 4

DSA (A) and non—subtracted (B) images just after withdrawal microcatheter during balloon

assisted injection of low concentrate NBCA from right Th6 radicular artery show that glue

penetrate the shunting point and radicular vein with the reflux to the Th8 radicular artery. A

non-subtracted image (C) shows the final cast of radiopaque NBCA.

Figure 5

A coronal reconstructed CT image (A) obtained next day of embolization shows the cast of

NBCA in the radicular vein (arrow). Sagittal images of T2-weighted thoracic MRI (B, C)

obtained 6 months after embolization show the disappearance of flow voids and the

improvement of abnormal signal change in the spinal cord.
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