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Transvenous embolization using Eval glue and coil for patients with cavernous dural arteriovenous fistula

HUANG Lei, ZHANG Deng, LI Xiang, WEI Jin—dou, LU Zhong—zhong. Department of Neurosurgery, Nanjing Jiangbei People’s
Hospital of Nantong University, Nanjing 210048, China

[Abstract] Objective To explore the safety and efficacy of transvenous embolization (TVE) using Eval glue and coil for the
patients with cavernous sinus dural arteriovenous fistula (CS—=DAVF). Methods The clinical data of 17 patients with CS-=DAVF who
received TVE using Eval glue and coil from January 2015 to October 2020 were retrospectively analyzed. Results Immediate
postoperative DSA results indicated that the fistulas were completely embolized in all the patients. Treatment—related complications
occurred in 5 patients (29.41%), of whom 2 patients suffered from headache, 2 oculomotor nerve palsy and 1 abducents nerve palsy. The
follow—up (range, 3~24 months; mean, 7.3 months) outcomes showed mRS score of 0 in 16 patients and mRS score of 1 in 1 who suffered
from the continuous existence of oculomotor nerve palsy. Conclusions TVE using Eval glue combined with coil for the patients with CS—
DAVF has good outcomes, which can improve the cure rate of CS-DAVF and reduce the incidence of complications.

[Key words] Cavernous sinus dural arteriovenous fistula; Endovascular embolization; Transvenous embolization; Eval glue; Coil
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