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Hybrid operation for spinal dural arteriovenous fistulas (report of 31 cases)

[FEBEFERSES] R744.1; R651.172

XU Tian—ming, CAI Dong—yang, XUE Jiang—yu, HE Ying—kun, LI Tian—xiao. Centre for Interventional Therapy, Henan Provincial
People’s Hospital of Henan University, Zhengzhou 450003, China

[Abstract] Objective To summarize the experience in treating spinal dural arteriovenous fistulas (SDAVF) using hybrid
operation. Methods A retrospective analysis was performed on 31 patients with SDAVF who received hybrid operation from August 2014
to July 2019. Intraoperative DSA was used to locate the fistula. During the clipping, the clips was adjusted and the safety and accuracy of
fistula occlusion were verified by intraoperative angiography. The mean follow—up time after surgery was (28.9+2.7) months, Aminoff-
logue score (ALS) for myelopathy was used to evaluate the spinal function. Results All the fistulas were accurately located in 31 patients
by intraoperative DSA. No one needed to enlarge the incision to expose the lesion. The fistulas disappeared in all the patiets. The ALS at
last follow—up [(3.3+0.5) points| was significantly higher than that [(4.4£0.5) points| before operation (P<0.05). No fitulas recured during
the follow—up. Conclusions Hybrid operation is a safe and effective treatment method for patients with SDAVF. Compared with
endovascular embolization, hybrid operation can solve the problem of high early failure rate and late recurrence rate. Compared with
microsurgery, hybrid operation can achieve precise intraoperative positioning and real-time effect evaluation.

[Key words] Spinal dural arteriovenous fistulas; Hybrid operation; Curative effect
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