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Successful stentings for bilateral jugular bulb
stenosis/occlusion in a case with bilateral transverse sinuses

dural arteriovenous fistulas: case report
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Figure 1: A: Frontal projection of the left external carotid artery
(ECA) angiogram (early arterial phase) demonstrating left
transverse sinus (TS) dural arteriovenous fistula (d-AVF)
(arrow) with blood supply provided through the left occipital
artery and middle meningeal artery. B: Left antero-oblique
(LAO) projection of the left ECA angiogram (late arterial
phase) disclosing stenosis of the left jugular blub (single
arrowhead) and occlusion of the right jugular bulb (double
arrowhead).

Figure 2: A: MR image (FLAIR) before 34 intervention
showing extensive cortical edema 1in the bilateral cerebral
hemispheres. B: Frontal projection of right vertebral artery
(VA) angiogram (early arterial phase) showing that d-AVFs at
the sinus confluence and the medial portion of right TS (arrow)
were fed by the multiple feeders from muscular branches and the
posterior meningeal artery of the right VA. Aggravation of
these d-AVFs were also noted. C: LAO projection of the left
ECA angiogram (late arterial phase) demonstrating progressive

stenosis of the left jugular bulb (arrowhead).

Figure 3: A: Frontal projection of fluoroscopic image during
balloon dilatation of the right jugular bulb following stenting

demonstrating sufficient dilatation of the occluded portion
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(single arrow). B: Lateral projection of the right VA
angiogram showing recanalization of the right jugular blub
(single arrowhead). C: Frontal projection of fluoroscopic
image during balloon dilatation of the left jugular bulb after
stent placement demonstrating sufficient dilatation of the
stenotic portion (double arrow). D: Lateral projection of the
left CCA angiogram showing dilatation of the left jugular blub

(double arrowhead).

Figure 4: A: Post-stenting CT scan demonstrating that the
stents in the both jugular bulb are sufficiently expanded (arrow).
B: MR image (FLAIR) after 1 month from stent placement
showing disappearance of <cortical edema. C: Time-of-flight
MR venography ( frontal projection) after 1 month from stenting
disclosing good patency of the both internal jugular veins

(white arrowheads).
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Fig.1
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Fig.2
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Fig.3
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Fig.4
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