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Fig.1

A 69-year old woman presented with seizure, aphasia, and right
hemiparesis. A, MRI T2-weighted image shows multiple flow voids in
occipital lobe. B, MRI-FLAIR image indicated subarachnoid hemorrhage in
the left parietal and temporal lobes. C, Hyperintensity in the left parietal
region in MRI diffusion weighted image with no significant abnormal
intensity in the corresponding area in FLAIR suggests venous congestion or
early ischemic change in the temporo-parietal region.infarction. D, Lateral
view of left external carotid artery (ECA) angiogram shows an isolated
sinus dural arteriovenous fistula of the left transverse sinus with reflux to
vein of Labbe (black arrow). E, Onyx cast spot image just after transarterial
embolization. F, Lateral view of common carotid artery (CCA) angiogram 6
months after the Onyx embolization shows complete occlusion and no

recurrence.



Fig.2

A 74-years old male presented with right hemianopsia and disorientation. A,
Conventional CT axial image shows a high intensity lesion, 43 mm in the
maximum diameter, in right parietal lobe. B, Lateral view of right external
carotid artery (ECA) angiogram shows an isolated sinus dural
arteriovenous fistula of the right transverse sinus with reflux to vein of
Labbe (black arrow) and some cortical veins. C, Anteroposterior (AP) view
of left ECA angiogram presents that left occipital artery (OA) branch
(white arrow) connects right OA (black triangle) and feeds to fistula (black
double arrow). D, NBCA cast in a spot image just after transarterial
embolization (TAE). E, Lateral view of right ECA angiogram just after TAE
shows complete occlusion. F, AP view of left ECA angiogram just after the

procedure indicates complete occlusion of the feeder of left OA.



Tablel Patient's characteristics, treatment, and result

No. of Age/ Locatio Symptom material embolized vessel result complication/ treatment maximum skin contrast liquid total
patients Sex side effect time [min] entrance dose [mGy] volume [ml] cost
1 59/F T-SS tinnitus NBCA+particle R OA, R MMA, R PAA, L PMA total perforation 405 7184 313 726600
2 75/F T-SS ICH  NBCA+particle R OA R PMA, L OA, L AphA, L total none 425 5172 220 735400
+ bare coll MMA
3 70/F T-SS tinnitus NBCA L OA L PAA L STA L MMA, L total none 305 4918 350 449030
MMA
4 61/M SSS incidental NBCA R PMA, R MMA, L MMA, L MMA  subtotal cranial nerve palsy 300 3413 320 664750
5 66/M T-SS headache NBCA R PMA, R OA, L PMA, L OA, L subtotal none 315 5059 360 892080
AphA, L STA, L PAA, L MMA

6 70/M SSS  venous NBCA+particle R STA, R OA>=2 L STA, L OA partial none 255 4198 260 666970
infarction

7 77/M SSS  seizure NBCA+particle R MMA>=2, R STA, L STA, L MMA  partial none 285 3192 250 443170

8 74/M T-SS ICH NBCA R OA, L OA, L AphA L MMA, L total none 325 5678 263 511770

9 58/F T-SS tinnitus NBCA+particle R OA, R MMA, R MMA, R AphA subtotal none 205 3334 270 487210

10 71/M T-SS ICH NBCA R OA, L OA>=3 subtotal none 270 8151 205 435670

11 70/M T-SS headache Onyx18+NBCA L STA subtotal none 315 4291 300 884510

12 70/M SSS  venous Onyx18+NBCA R MMA, R PAA subtotal microcatheter 295 2273 110 675970
infarction +particle gluing

13 78/F TS ICH  Onyx18 L OA total microcatheter 320 1124 209 584060

gluing

14  59/F SS venous Onyx18 L OA total none 184 1459 250 349440
infarction

15 62/M SSS  venous Onyx18 L MMA total none 275 1452 240 353740
infarction

16 69/F TS seizure Onyx18 L MMA total hypotension 248 1705 175 314900

17 74/F T-SS SAH  Onyx18 R MMA total none 327 2609 315 268910

AphA, ascending pharyngeal artery; ICH, intracerebral hemorrhage; L, left; MMA, middle meniningeal artery; NBCA, n-butyl cyanoacrylate; OA, occipital artery;
PAA, posterior auricular artery; PMA, posterior meningeal artery; R, right; SAH, subarachnoid hemorrhage; SS, sigmoid sinus; SSS, superior sigmoid sinus; STA,

sunerficial temnoral arterv: TS. transverse sinus: T-SS. transverse siamoid sinus




Table2 Baseline characteristics of iDAVF treated with NBCA and Onyx

NBCA Oonyx p value

N=10 N=5
Age [years] 68.1+6.81 68.4+7.96 0.94 (b)
Male 6(60%) 1(20%) 0.282 (a)
Number of feeders 7.7%+250 6.6+3.36 0.485 (b)
Number of drainers 3.2+0.87 3.2+1.30 1 (b)
Symptomatic 9(90%) 5(100%) 1(a)
Hemorrhage in CT scan 3(30%) 3(60%) 0.329(a)
Venous congestion in MRI 3(30%) 2(40%) 1(a)
Observation period [month{ 27.8433.9 1244541 0.34(b)

(@) Fisher's exact test, (b)Unpaired t-test




Table3 Comparison of clinical outrome between NBCA and Onyx

NBCA Onyx p value

N=10 N=5
complete obliteration N=4 (40%) N=5(100%) 0.04 (a)
number of embolized arteries 51+12 1 <0.001 (b)
complication N=2 (20%) N=2(40%) 1 (a)
treatment time [min] 309=+65.7 2714584 0.293 (c)
maximum skin entrance dose [mGy 503041646 16704564 <0.001 (c)
contrast liquid volume [ml] 2814526 238+52.1 0.16 (c)
total cost [yen] 601265415749 |374210+122142] 0.01 (c)
total sessions of embolization 1.8+1.03 144054 0.582(b)
Recurrence 2(20%) 0(0%) 0.524(a)

(a) Fisher's exact test, (b) Mann-Whitney U test, (c) Unpaired t-test







Fig.2
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