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Safety and efficacy of a single endovascular treatment for patients with dural arteriovenous fistulas

QIU Feng, CAI Pei— hao, GONG Li, KONG Ling—jun, XU Le—yi. Department of Neurosurgery, Shuguang Hospital Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China

[Abstract] Objective To investigate the safety and efficacy of a single endovascular treatment (EVT) for patients with dural
arteriovenous fistulas (DAVFs). Methods The clinical data of 46 patients with DVAFs who underwent EVT from April 2005 to
December 2018 were analyzed retrospectively. A single embolization was attempted in all patients, and secondary embolization was
performed for partial residual shunt or retrograde leptomeningeal venous drainage (RLVD). Results A complete occlusion or minor
residual shunt was achieved in 42 patients after a single embolization. Of 34 patients with Borden types II and I, 33 patients (97.1%)
showed significant improvement in RLVD after the first embolization, and only 4 patients needed second embolization. A complete
occlusion was achieved in all patients without postoperative DAVF-related stroke or death. The follow—up ranged from 7 months to
96 months, with a mean time of 23 months. Four patients (8.7%) recurred. Conclusions A single endovascular embolization is safe and
effective for patients with DAVF, and can effectively prevent stroke events.
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