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Microsurgery through hemilaminectomy approach for spinal dural arteriovenous fistulas

GUAN Yu—-hua, TANG Hua, YAO Long—fei. Department of Neurosurgery, The People’s Hospital of China Three Gorges University,
Yichang 443000, China

[Abstract] Objective To investigate the clinical efficacy of microsurgery through hemilaminectomy approach for the patients with
spinal dural arteriovenous fistula (SDAVF). Methods The clinical data of 12 patients with SDAVF who were treated by microsurgery
through hemilaminectomy approach from January 2018 to January 2022 were retrospectively analyzed. Results All the 12 patients had
single fistula, of which 10 fistulae were located in the thoracic segment and 2 in the lumbar segment. The fistulas were clipped
successfully in all the patients. There was no cerebrospinal fluid leakage, incision infection or central nervous system infection. The
follow—up (6 months) showed relief of symptoms in all the patients. Postoperative Aminoff—Logue Disability Scale score [(3.9+1.6) points]
was significantly lower than preoperative score [(6.6 +2.1) points; P<0.05]. Postoperative radiography showed no spinal instability.
Conclusions Microsurgery through hemilaminectomy approach can obtain good outcomes in the patients with SDAVF, which can
completely clipped the fistulas, is not easy to relapse, and has little influence on the spinal stability.
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