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Microcatheter pull-up technique using gooseneck snare in transvenous embolization
for cavernous sinus dural arteriovenous fistula: technical note
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@Abstract@
Objective: The authors report a case of cavernous sinus dural arteriovenous fistula (CS dAVF) treated by
transvenous embolization (TVE) using microcatheter pull-up technique.
Case presentation: A 76-year-old woman with dAVF in the bilateral CS underwent transvenous
embolization of the right CS. The right inferior petrosal sinus could not be reached using a 0.035-inch
guidewire via the right internal jugular vein (IJV) where a guiding catheter was located. Then, a guiding
catheter was relocated in the left IJV. A guidewire reached the right inferior petrosal sinus (IPS) through
the left IPS and the posterior intercavernous sinus. The guidewire could go proximally in the left IPS
to the right IJV, though it could not pass distally into the right IPS. The guidewire in the right IJV was
caught using a gooseneck snare through a coaxial microcatheter, which was introduced via another guiding
catheter located in the right IJV. By pulling the guidewire, the gooseneck snare was pulled up with the
microcatheter into the right IPS, then the microcatheter could reach the right CS. Embolization of the right
CS with platinum coils through the microcatheter resulted in complete disappearance of the CS dAVFE. The
patient’'s symptoms improved 2 weeks after the procedure.
Conclusion: Microcatheter pull-up technique might be effective to reach an affected CS during transvenous
embolization of CS dAVF, when a microcatheter could not be introduced into the CS by an ordinary

method.
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Fig. 1 Cerebral angiograms demonstrating cavernous sinus dural arteriovenous fistula (CS dAVF).
A, B : A left external carotid angiogram (anteroposterior view : A : lateral view : B) showing CS dAVF. The right
superior ophthalmic vein, right uncal vein and left inferior petrosal vein (IPS) are main venous drainage

routs from the dAVF.

C : A right external carotid angiogram. The accessory meningeal artery and the middle meningeal artery are

the main feeders to the dAVF.

D : A left internal carotid angiogram (anteroposterior view) showing CS dAVF supplied by the

meningohypophyseal trunks.
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Fig. 2

A : A craniogram showing a guidewire (arrows), which advances from the left inferior petrosal vein (IPS) to
the right internal jugular vein (IJV) through the posterior intercavernous sinus and the right IPS. A tip of
a guiding catheter (arrow head) is located in the left IJV.

B : A craniogram showing a gooseneck snare with a coaxial microcatheter pulled up into the right IPS by
pulling the guidewire, which is caught by the gooseneck snare (arrow).
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Fig. 3 Bilateral common carotid angiograms immediately after embolization of the right cavernous sinus
showing disappearance of cavernous sinus dural arteriovenous fistula.

A, B : A left common carotid angiogram (anteroposterior view : A ; lateral view : B).

C, D : A right common carotid angiogram (anteroposterior view : C : lateral view : D)
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