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Clinical efficacy of interventional treatment for patients with cavernous sinus dural arteriovenous fistulas: report of 21 cases

YU Zheng—tao, JIANG Jun—wen, LI You, LI Jia—meng, CHEN Huan—xiong, XIA Ying. Department of Neurosurgery, Haikou Hospital,
Xiangya Medical College, Central South University, Haikou 570208, China

[Abstract] Objective To investigate the clinical efficacy of interventional treatment for patients with cavernous sinus dural
arteriovenous fistulas (CS-DAVF). Methods The clinical data of 21 patients with CS=DAVF who received interventional treatment from
January 2013 to January 2023 were retrospectively analyzed. Results Of 21 patients, 16 patients (76%) were treated via femoral vein—
inferior petrosal sinus approach, 4 patients (19%) via external carotid artery approach and 1 patient (5%) via combined arteriovenous
approach. Coils and Onyx—18 glue were used in 17 patients (81%), only Onyx—18 glue in 3 patients (14%), and only coils in 1 patient
(5%). Immediate postoperative angiography showed complete occlusion of fistula in 18 patients and subtotal occlusion in 3.The follow—
up (3~12 months) showed that 17 patients were cured and 4 were improved. The angiography of 15 patients during the follow—up showed
no recurrence of fistulas. Conclusions Interventional treatment via individualized approaches according to the characteristics of CS—
DAVF angioarchitectures can obtain good clinical efficacy for patients with CS-DAVF.
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