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Figure 1

Preoperative MRI and MRA

T2-weighted MRI (A) and MRA (B) demonstrate the dilated left

superior ophthalmic vein.

Figure 2

Preoperative DSA of the left internal carotid artery

The anteroposterior (A) and lateral (B) views demonstrate a left
carotid—cavernous fistula and venous reflux to the left superior
ophthalmic vein.

C: Sagittal reconstruction of the 3-D rotational DSA. This

suggests the fistula may be formed in the C4~C5 portion.

Figure 3

Intraoperative view of the Super-Masamune inflated in the C5
portion

A (anteroposterior [AP] view), B (lateral view): Flow control is
insufficient, and the fistula is not revealed. C, D: The enlarged
image of the square portion of figures 3 A and B (arrow; balloon
marker). E (AP view), F (lateral view): The X-ray image during
balloon inflation (arrow, balloon marker; arrowhead, herniation
of the balloon). A part of the balloon protrudes and suggests the

fistula.



Figure 4

Left internal carotid angiography before and after balloon
herniation

A: Anteroposterior (AP) view before Super-Masamune is
herniated.

B: AP view after Super-Masamune was herniated.

No obvious difference in presentation between A and B
indicates no obvious enlargement of the fistula due to balloon

herniation.

Figure 5

Intraoperative lateral image

A (Left internal carotid angiography [ICAG]), B (X-ray): 1°¢ coil
fulfilling with balloon assist.

C (Left ICAG), D (X-ray): last coil fulfilled.

Figure 6

Postoperative DSA of the left internal carotid artery

A: Anteroposterior view. B: Lateral view of the arterial phase.
C: Lateral view of the venous phase (arrow: superior ophthalmic
vein [SOV]). The carotid-cavernous fistula has disappeared.

Left SOV is spared and has recovered to normal.



Fig1

52x30mm (600 x 600 DPI)



il': o 'm.‘
."%\_Lw
‘\\
Fig 2

54x22mm (600 x 600 DPI)




Fig 3

46x30mm (600 x 600 DPI)



& (G coil

Fig4

54x27mm (600 x 600 DPI)



Fig5

30x30mm (600 x 600 DPI)



Fig6

54x21mm (600 x 600 DPI)



	Title Page_新しい
	清書版
	Figure

