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A case report of endovascular embolization of traumatic persistent trigeminal artery—cavernous sinus fistula via the transarterial approach

LIU Hua—ting, MIAO Peng, WANG Jia—qing, YUAN Yuan. Department of Neurosurgery, The 970 Hospital of Joint Logistics Support Force, Yantai
264001, China

[Abstract] Traumatic persistent trigeminal artery (PTA) cavernous sinus fistula (CSF) is a relatively rare condition. This case report describes a 36—
year—old female patient with traumatic PTA-CSF, classified as Barrow type B and Lizuka mature type. The fistula was successfully embolized via the
transarterial approach using coils and Onyx— 18 glue, while preserving the integrity of the internal carotid artery and basilar artery. Immediate
postoperative resolution of symptoms was observed, and no recurrence was noted during the 3—month follow—up. Therefore, for mature—type traumatic

PTA-CSF, even if the PTA is occluded during the procedure, the risk of postoperative ischemic complications remains relatively low. Endovascular

embolization therapy is a safe and effective treatment modality that can achieve satisfactory radiological and clinical outcomes.
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Figure 1 Pre— and post—operative DSA of a patient with trau-

matic PTA-CSF undergoing transarterial embolization

A-F: Preoperative DSA demonstrates a traumatic PTA-CSF with dual arterial
supply from the left internal carotid artery and the basilar artery to the PTA;
there is no contribution from the external carotid artery; the main drainage path-
ways include the left inferior petrosal sinus, the left supraorbital vein into the fa-
cial vein, and subsequently to the right inferior petrosal sinus via the intercavern-
ous sinus. G: Intraoperative angiography reveals contrast agent diffusion from the
distal end of the PTA into the basilar artery. H: Post— embolization imaging
shows no reflux in the internal carotid artery or basilar artery. I-M: Post—emboli-
zation angiography of the left internal carotid artery and left vertebral artery con-
firms complete obliteration of the fistula, patency of the internal carotid artery
and basilar artery, non—visualization of the PTA, and resolution of abnormal ve-

nous drainage. PTA: Persistent trigeminal artery. CSF: Cavernous sinus fistula.

RIPTA, JEEIRAHG LA ML, A P AT P 2 PTA 5 g AERY , R
T PTA T AR B o AR SO ) Ry WA PTA 58 1 el Ze 8514
BNk 52 B 1] PTA Jf s S NS ki) PTA zesmftif, B T
Bl Bl AR — | BRAE TR , S L SR 5 [RI , 200
NZEMNE T SETF T R G, 25 Bl KA B 10 PRI M A FE AN 4
FRIK B AT VR & A RS EA TR 26 . TCIR BE MR A B% 7
3, I ZERE DR TR OCHE . ZEUE AT, BB 1E Onyx i 17
BN B kAL S ki . BT PTA DY Il 3 22 %5 1 BN 3l

ok 1) RE R I, Ry B 1k T S Oy SRk 19 28 I s bk 4 A=
RS AR ETH E AR T SRR, 400 i S5 % B k- PTA 22 3 A
5, FH L P AR S v PTA, MRS IR Sk o (AR vh 35
PN B0 Jik —PTA 3 v A\ 6 0 105 e 8 5 I, 42 10 408 552 MTUF ) 8 3o
T PTA 82 B 50 T3S Pl e 2500 3 PTA 1 5 322 17
TR FE A A AR B2, IR ) T 38 2o B — Bl kA
FEARFESUN Sk FEIE SIS ) B 1ML ) PTA-CSF FIRCR . A
SO FE A A TP AT R X 25 P Sl A b e, 2 v
TR VBN AR, B O RS 3 kA — B i
PTA P-4, 3 5z A v 28 Wil | 56 45 m] 3k 4 S 3t 18 442 1) 2%
Az MR AR Fie UL IR I K RE S e FE IS 1Y o5 LR
S R 22 SRR B AR rP i SE A ARk 3 | R 1) P T S R
B, A SO N A BATAT H R AE

Zx EFTR T RS PTA-CSF, A& f BRI ] 3E PTA , R
S S R B I S I RS R RIS, A AR SR R
RO T3, T AR BT 52187 B R AR

[FZR AR ] A SORIEAEAT AT R 25 w5
[1EE=EER ] X2 0Te RS BEGH I EXR
H TR IR SRR KR ; B0 b EITEAE

(&% k]

[1] O’UCHI E, O’'UCHI T. Persistent primitive trigeminal arteries (PTA)
and its variant (PTAV): analysis of 103 cases detected in 16, 415
cases of MRA over 3 years [J]. Neuroradiology, 2010, 52(12): 1111—
1119.

[2] UCHINO A, SAITO N, OKADA Y. Persistent trigeminal artery and
its variants on MR angiography [J]. Surg Radiol Anat, 2012, 34(3):
271-276.

[3] AHMAD I, TOMINAGA T, SUZUKI M, et al. Primitive trigeminal
artery associated with cavernous aneurysm: case report [J]. Surg
Neurol, 1994, 41(1): 75-79.

[4] MOHAMMED MI, SANDHU JS, WAKHLOO AK. Stent assisted
coil placement in a wide necked persistent trigeminal artery aneu—
rysm with jailing of the trigeminal artery: a case report [J]. AJNR Am
J Neuroradiol, 2002, 23(3): 437-441.

[5] TOKUNAGA K, SUGIU K, KAMEDA M, et al. Persistent primitive
trigeminal artery—cavernous sinus fistula with intracerebral hemo—
rrhage: endovascular treatment using detachable coils in atransarte—
rial double—catheter technique: case report and review of the litera—
ture [J]. J Neurosurg, 2004, 101(4): 697-699.

(2022-07-13 Yithi, 2024-04-07 [l )



