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Clinical efficacy of interventional treatment for patients with cavernous sinus dural arteriovenous fistula

YANG Zhen—xing, SUN Yang—yang, FENG jin, WAN Ding, HUANG De—jun, LI Zong—zheng. Department of Neurosurgery, General
Hospital of Ningxia Medical University, Yinchuang, 750004, China

[Abstract] Objective To investigate the clinical efficacy of endovascular embolization using coil combined with Onyx—18 glue for
the patients with cavernous sinus dural arteriovenous fistula (CS-=DAVF). Methods The clinical data of 42 patients with CS=DAVF who
received endovascular embolization from January 2012 to January 2020 were analyzed retrospectively. First, the coils was used to reduce
the blood flow velocity, and then the Onyx—18 glue was used to embolize the fistulas. Of 42 patients, 32 patients were embolized via
venous approach, 5 via arterial approach, and 5 via arteriovenous approach. Results Immediately after the operation, DSA showed that
31 patients (73.8%) were completely embolized, and 11 (26.2%) subtotally. There were no surgical death. The follow—up (6~12 months)
results showed that the fistula reccurred in 1 patient; clinical symptoms were disappeared in 34 patients, no obvious improvement in
visual acuity occurred in 3, and abductor nerve palsy in 5. Conclusions Endovascular embolization using coil combined with Onyx—18
glue is an effective treatment for the patients with CS=DAVF. The venous approach, arterial approach or arteriovenous approach can be
selected according to the patients” specific conditions.
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