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CSdAVF: cavernous sinus dural arteriovenous fistula
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SMCV: superficial middle cerebral vein

Table 1
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Tablel

pre 12M pre 7D 1D 3D 7D 13D 6M 12M 24M 36M

M/ (14-38 *104/,u ) 12.9 10.6 11.1 10.1 12.7 11.5 10.8 11.0 11.4 10.2
Fibrinogen (150-400mg/dl) 104.6 108.8 56.1 73.5 169.0 165.4 178.0 149.1 167.4
FDP (<10 u g/ml) 38.4 39.1 230.0 97.2 91.9 81.0 55.0 37.4 80.6 12.8
D-dimer (<5ng/ml) 23.6 20.5 91.8 45.2 40.3 37.0 29.1 20.4 33.5 37.7
TAT (<3ng/ml) 70.8 273

PIC (<0.8 ug/ml) 9.0 4.6
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