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Figure legends

Fig. 1

Preoperative right (A) and left (B) internal carotid angiograms
(antero-posterior views) and a fusion image (C) of 3D-DSA of
bilateral internal carotid arteries (left-posterior oblique view)
demonstrating a cavernous sinus dural arteriovenous fistula (CSdAVF)
draining into the left pterygoid plexus (arrowhead) and bilateral deep
cervical veins (arrows) in the posterior neck through the inferior

petrosal sinus (IPS).

Fig. 2

Plain skull radiograms (A: antero-posterior view, B: lateral view)
after the first session of transvenous embolization (TVE) showing

coils delivered by a microcathter navigated through the left IPS



(arrow). A right internal carotid angiogram (C: antero-posterior view)

disclosing incomplete occlusion of the fistula.

Fig. 3

A: A CT angiogram 2 days after the first session of TVE
demonstrating the enlarged left facial vein (FV) (small arrows)
draining into the left anterior jugular vein (AJV) (arrow) and the

jugular venous arch (JVA) (arrowhead).

B: Schematic drawing of the anatomy of facio-cervical veins of the
present case indicating the location of the JVA (arrowhead)

connecting bilateral AJVs (arrows).

Fig. 4

A: A right common carotid angiogram (lateral view) before the second
session of TVE showing the residual CSdAVF draining into the left
superior ophthalmic vein (SOV) connecting to the left FV (small

arrows).

B: Schematic drawing of the cervical veins demonstrating the failed
approach through the left brachiocephalic vein and the successful

route of catheter navigation thorough the JVA into the left AJV.



C: A plain radiogram (antero-posterior view) after the catheter
navigation showing the locations of the tips of Shuttle sheath

(arrowhead), Roadmaster (arrow) and Tactics (small arrow) catheters.

Fig. 5

Postoperative plain skull radiograms (A: antero-posterior view, B:
lateral view) showing additionally delivered coils (arrowheads) during
the second session of TVE. The tip of the Tactics intermediate

catheter (arrow) had been placed in the angular vein.

Fig. 6

Final right (A) and left (B) common carotid angiograms (antero-

posterior views) demonstrating complete obliteration of the CSdAVF.
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