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Clinical efficacy of endovascular embolization for patients with dural arteriovenous fistula
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[Abstract] Objective To explore the endovascular embolization approaches for dural arteriovenous fistulas (DAVF) and their
therapeutic efficacies. Methods The clinical data of 47 patients with DAVF admitted to our hospital from January 2017 to January 2023
were retrospectively analyzed. Results Forty—two patients were treated via transarterial embolization (TAE), among which 40 patients
achieved complete embolization immediately after the operation, 1 had subtotal embolization, and 1 had partial embolization. Five
patients were treated via transvenous embolization (TVE), and all achieved complete embolization immediately after the operation. At
discharge, 46 patients had a modified Ranking scale (mRS) score of O~1, and 1 had a mRS score of 5. During the 6—month follow—up, 1
patient died. The reexamination of DSA of the survival 46 patients revealed that 42 patients (91.3%) had complete embolization and 4
(8.7%) had subtotal embolization [2 patients (4.9%) treated via the TAE recurred and 2 (40.0%) via TVE recurred]. A mRS score of 0
was achieved in 39 patients and a mRS score of 1 in 7. Conclusions Endovascular embolization is an effective method for tratment of
patients with DAVEF. The surgical approach should be selected based on the specific conditions of patients, such as the number and
running course of the feeding arteries, lesion locations, and the vascular conditions of the draining veins.
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Figure 1 Pre— and post—operative images of a patient with a dural arteriovenous fistula at the anterior cranial fossa treated
by embolization via arterial approach
A: The preoperative DSA indicates that the fistula is located at the anterior cranial fossa (indicated by T), with blood supply from bilateral ophthalmic

arteries, the left frontal pole artery, and the anterior ethmoidal artery, and drainage to the superior sagittal sinus via the frontal basal vein. B: The imme-

diate postoperative DSA demonstrates that the fistula is completely embolized.
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Figure 2 Pre— and post—operative DSA images of a patient with a dural arteriovenous fistula in the left cavernous sinus re-
gion treated by embolization via venous approach
A: Preoperative DSA shows that the lesion is located in the left cavernous sinus region and is supplied by the branches of the internal maxillary artery.

B: Immediate postoperative DSA indicates that the fistula is completely embolized.
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