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Hybrid operation for spinal epidural arteriovenous fistula: report of one cese and literature review
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[Abstract] Objective To explore the clinical manifestations, diagnosis and treatment of spinal epidural arteriovenous fistula
(SEDAVF) associated with spinal dural arteriovenous fistula (SDAVF). Methods The clinical data of one patient with SEDAVF associted
with SDAVF treated with hybrid operation were retrospectively analyzed, and the literatures were reviewed. Results First, ONYX glue
was used to embolize the fistula via arterial approach. Due to the poor dispersion effect of the glue, only the blood supply artery was
occluded, and the fistula and draining vein could still be seen on the DSA images. Then, the open operation was used to cauterize the
spinal epidural expansion of the tortuous venous plexus, but the spinal dura mater was not cut for exploration. Seven days after the
operation, the symptoms were aggravated due to the coexisting SDAVF, and the endovascular embolization was used to embolize the
SDAVEF. The follow—up at 6 months showed that the muscle strength of both lower limbs was recovered to grade 4 and the defecation
function was normal. Conclusions The key to SEDAVF treatment is to occlude the fistula and the proximal draining vein, and the
interventional therapy can be selected for the coexisting SDAVE. For simple SEDAVF, open surgery can be used to cauterize the tortuous
venous lake of the spinal epidural. For SEDAVF associated with SDAVF, the interventional treatment can be first used to embolize the
fistula to relieve the symptoms caused by spinal venous hypertension and the compression of the epidural venous lake. If it is still not
cured, open surgery can be used to cauterize and occlude the venous lake of the spinal epidural expansion to relieve the compression on
the spinal cord.
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