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Endovascular Therapy with Particles in Dural
Artero-Venous Fistulas

Li Ming-hua, Zhao Pei-rong, Cheng Ying-sheng,
Xu Jian-rong ,Xu Tan, He Zheng-rong, Gu Bingzxian
Department of Radiology, Shanghai Sixth People’s Hopsital, Shanghai, P. R. China

ABSTRACT :PURPOSE: To evaluate the efficacy and safety of endovascular treatment
in intracranial Dural Artero-Venous Fistulas (DAVFs) MATERIALS AND METHODS:
Five patients (male/female=3/2. mean age =756 years) referred for ophthalmolgic symp-
toms, intracranial bruit and subdural hematoma were angiographically proven as DAVFs ei-
ther ipsilaterally or bilaterally. They involved caverous sinus in 2 cases, transverse and sig-
moid sinus in 1 case, the superior sagittal sinus in 1 case and the anterior cranial fossa in 1
case. 5 patients with DAVFs were embolized with particles/ultravist suspensions. Due to its
radiolucent property the particles (PVA) were most oftenly used as a suspension with con-
trast medium (Ultravist 300). In all 5 patients the catheters were positioned closely to the
orifices of the DAVFs nidus or to the parent arteries near the openings of the feeding arteries
(like maxillary ar-tery or external carotied ar tery). Under fluoroscopic control particles
were slowly injected with 2ml syringe by hand untill the fistulas were blocked. Angiography
and clinical evaluation wer performed in 15 minutes and six months after embolization proce- -
dure., RESULTS: Post-embolization angiography showed a complete occlusion in 4 patients
and incomplete occlusion in one case., The former 4 had a complete resolution of thier symp-
toms after embolization. The latter remained with ophathalmologic symptoms that resolved

3 months later. In all 5 patients a follow-up angiography demonstrated non-recanalization
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six months after the procedures, CONCLUSSION: This method was a quite simple proce-

dues with better clinical efficacy. Particles were considered as an ideal embolization material

for endovascular therapy in DAVFs,
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