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Embolization through cavernous sinus puncture assisted by neuroendoscope for patients with dural arteriovenous fistula: a
case report and literature review

GAO Xu, FENG Si—zhe, CHEN Li— gang, WANG Zhen, SUN Xiao—yu, LIANG Guo—biao. Department of Neurosurgery, General
Hospital of Northern Theater Command, PLA, Shenyang 110840, China

[Abstract] Objective To explore the treatment of patients with cavernous sinus dural arteriovenous fistula (CS-DAVF) who were
failed to treat through venous approach. Methods The clinical data of one patient with CA=DAVF who received embolization through
cavernous sinus puncture assisted by neuroendoscope. The related literatures were reviewed. Results Immediate postoperative
angiography after embolization showed that the fistula was completely embolized and there was no abnormal development. The follow—up
(2 months after the embolization) showed there was no hyperemia of the conjunctiva of both eyes, no symptoms of exophthalmos, no
intracranial murmurs, and no dizziness, headache and other manifestations; the vision, visual field and eye movement were normal.
Conclusion Embolization through cavernous sinus puncture assited by neuroendoscope is a feasible option for the patients with CS—
DAVF who were failed by embolization through the classic approach.
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