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[Abstract] Objective To evaluate the assistant techniques in performing transarterial embolization of
intracranial dural arteriovenous fistulas (DAVF) when routine super-selective catheterization with
microcatheter fails. Methods Temporary balloon occlusion of the parent artery was adopted in 4 cases of
anterior fossa DAVF and in one case of tentorial DAVF, and permanent occlusion of the distal main trunk
with coils was carried out in one tentorial DAVF in order to help the super-selective catheterization. Results
The microcatheter was successfully advanced to, or near, the nidus with the help of these assistant
techniques and all 6 cases were cured with single session. After the surgery no operation-related complications
occurred. Conclusion Our preliminary results indicate that the assistant techniques, including temporary
balloon occlusion of the parent artery and permanent occlusion of the distal main trunk with coils, are a safe
and effective method which can reliably help the successful performance of microcatheter catheterization, it
can be safely used in complex cases when routine super-selective catheterization fails.  (J Intervent Radiol,
2010, 19: 928-932)
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