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Clinical efficacy of hybrid operation for patients with spinal dural arteriovenous fistula
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[Abstract] Objective To summarize the clinical experience in treating the patients with spinal dural arteriovenous fistula
(SDAVF) in a hybrid operating room. Methods The clinical data of 18 patients with SDAVF who received hybrid operaion from January
2018 to October 2019 were analyzed retrospectively. Results The operation time of 18 patients ranged from 3.1 hours to 5.6 hours, with
an average of (3.5x0.8) hours. No fistulas and abnormal draining veins were found on the angiography immediately after the operation.
There were no surgical deaths and no complications related to angiography. There was no recurrence 3 months after the operation, and
the symptoms of 18 patients were significantly improved. DSA showed no recurrence 1 year after the operation. Conclusion The hybrid

operation is a good treatment method for the patients with SDAVF, which has many advantages such as accurate positioning, light

surgical injury, low recurrence rate, and good curative effect.
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