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Case Presentation
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Discussion
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plug&push K TERYEZ R BEIELPOEE OV YU MRA VN2 TE #
LZEH 0 HE ThHD,

DAVF IZBWT TAE £V TVE 2Mf a8 A LT MR E ML E %5 &
Ba  NEBARDO feeder D35 A | HHE W ML H LW 1E W A & FF o4
HMENE feeder T2 A 972 TAE ICXk2 8 HHIE N B ESHDE & 0
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Conclusion
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Fig 1

a: Fluid-attenuated inversion recovery magnetic resonance
imaging (MRI) showed bilateral white matter degeneration.

b: T2-weighted MRI showed dilated cortical veins in the left
cerebral hemispheres (red arrow).

c: The right external (lateral view) carotid angiogram revealed
dural arteriovenous fistula on the wall of the superior sagittal
sinus (SSS). The fistula was fed by the middle meningeal artery
(red arrow), and it drained into the expanded venous lacunae,
not into the SSS (red triangle).

d: The right external (AP view) carotid angiogram revealed dural
arteriovenous fistula on the wall of the SSS. The fistula was fed
by the middle meningeal artery (red arrow), and it drained into
the expanded venous lacunae, not into the SSS (red triangle).

e: The right external (AP view) carotid angiography revealed
that reflux in the cortical vein flowed into the transverse
sigmoid junction on the left side (red triangle). Moreover, it
partially flowed into the SSS, from the confluence to the right
transverse-sigmoid sinus (red arrow).
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f: The right external carotid artery angiography (lateral view)
revealed that reflux in the cortical vein (red arrow) flowed into
the sinus (red triangle). The vein is located in front of the shunt

point.

Fig 2

a: The right external carotid artery 3D-digital subtraction
angiography multiplanar reformation (3D-DSA MPR) image
showed that the middle meningeal branch formed a shunt point
on the sinus wall (red arrow).

b: The right external carotid 3D-DSA angiogram showed that the
middle meningeal branch formed a shunt point on the sinus wall
and that reflux caused the venous lacunae.

c: The left external carotid 3D-DSA MPR image showed that the
middle meningeal branch formed a shunt point on the sinus wall
(red arrow).

d: The left selective middle meningeal artery angiography
showed that it flowed into the wall of the superior sagittal sinus
(SSS). The reflux in the vein flowed into the cortical vein, not
into the sinus.

e: The right internal carotid angiography showed that the SSS
had a normal flow drainage. No findings, such as stenosis and

occlusion, were observed.
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Fig 3

a: Onyx was injected from the shunt point of the sinus wall to
the expanded venous lacunae (AP view).

b: Transcatheter arterial embolization with Onyx (lateral view).
c: Onyx first gathered around the sinus wall (red circle) and then
flowed into the expanded bridging vein and venous lacunae (red
arrow). Onyx finally refluxed to the cortical vein (red arrow
head).

d: Selective middle meningeal artery angiography showed
complete obliteration of the fistula postoperatively (lateral view).
e: Bilateral external carotid artery angiography showed
disappearance of DAVF (AP view) after the embolization was
completed.

f: The superior sagittal sinus was patent as observed on left
common carotid angiography (red arrow).

A similar finding was found on the right common carotid

angiography (black arrow).

Fig 4

Diagram for intradural and epidural shunt points.

The shunt point is normally located in the intradural space of
the vein in the dilated venous cavity, as indicated by the asterisk.
The shunt point is located on the wall of the superior sagittal

sinus, as indicated by the arrow.
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