—518— A AT #2435 2011 4E 7 H 4 20 %45 7 W) J Intervent Radiol 2011, Vol.20, No.7

. TEF 24~ A Neurointervention *

PR R T e ZEMETR I S MO PR S Bl K
AR SERE YT T ROWLER

RER, EITAL, WA, KIS, & 4, Sarvesh Gyawali, Srijana Bista

<

P

(FZE] B8 RO RIRT I (o o B A P9 ZEXER T A v S ik i A S T A, ik Tl
JE 13 ) T o B A ZE T FR) R I P A0 1 S ) K T A B2 AR o A R A R S TN LA R
S S IR B BREE B FE A K i, B4R T ok 980 B A SRR T T 2 B IR B 9 1, 2 IR B R TR B 4
ol R 12 PIARJE DMK BN S s . 1 BIEA S MM )E , e ERE gD, R 82
IR REHFHEA R P IR O R, 1 J e R BRI S8 5 1 P 26 3509 3l bk 32 o AReb 1 40 i
Pl T , 445 A e 7 4 ' R AN B4 Bl K BT 58 o RS 3 ~ 12 A P39 7.5 A~ )X 10 i) £ 45 Bl 15 T 1 1f.
G A 1 IS IR 22 5 0 e A e ) S IR T I R ZE W B A 0K BE AR 6 T R A DA 2 I X
VR X 3 A A 7 1 20T ) Mk e A S 8 TR R B A T

(REIR] B Ikifeanse s ; Mo ; 1, IR EH Ik

RESES RT439 XEREBE:A XEHS:1008-794X(2011)-07-0518-04

Micro-coil embolization for refractory traumatic carotid arterial-cavernous fistula: therapeutic
observation ZHANG Zi-yin, WANG Chao-hua, XIE Xiao-dong, ZHANG Chang-wei, FAN Feng, Sarveh
Gyawali, Srijana Bista. Department of Neurosurgery, West China Hospital of Sichuan University, Chengdu,
Sichuan Province 610041, China

Corresponding author: XIE Xiao-dong, E-mail: xiaodong 1962@163.com

[Abstract] Objective To evaluate endovascular embolization with micro-coils in treating refractory
traumatic carotid-cavernous fistula. Methods Endovascular embolization with micro-coils was performed in
thirteen patients with refractory traumatic carotid-cavernous fistula. The clinical data were retrospectively
analyzed. All patients complained chiefly of persisting intracranial vascular murmur, and the major clinical
signs were pulsatile exophthalmos, conjunctival hyperemia and chemosis. Micro-coils were used as embolic
agents in all procedures. The catheterization was carried out via the arterial route (n = 9)or via the superior
ophthalmic vein route(n = 4). Follow-up checkup with cerebral angiography was conducted in ten cases 3-12
months (mean of 7.5 months)after the embolization therapy. Results Postoperative angiography showed that
in 12 cases the fistula orifice was occluded and the internal carotid artery (ICA)remained quite patent.
However, after the deployment of five coils was successfully completed in the remaining one patient, the
micro-catheter was away from the fistula orifice and the micro-catheter couldn’t be inserted into the fistula
again although great efforts were repeatedly made. Angiography demonstrated the opacification of the fistula.
One week later, after confirming that the balloon occlusion test was negative, a complete occlusion of the
ICA was successfully performed by deploying balloon, which would eventually make the fistula carry no
sequelae. In one case, the micro-coil got unraveled during the procedure, the unraveled part had to be pulled
into the ipsilateral external carotid artery and to be fixed there. Follow-up angiography was performed after six
to twelve months (average 7.5 months)in ten patients. Among the ten cases, recurrence, manifesting on

angiography as residual shunting with the

inferior petrosal sinus (IPS) drainage, was
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seen in one, which may most probably be
due to the unraveling of the coil and the long

term administration of anti-coagulation drugs.
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For the treatment of the recurrent fistula of this case, deployment of a coil via the IPS pathway was carried

out, a hyperglide balloon was negotiated via the femoral arterial route in order to temporarily occlude the

fistula and finally Onyx 18 was injected into the cavernous sinus. The result was satisfactory, both the fistula

and the associated clinical manifestations disappeared immediately after the procedure. Conclusion For the

refractory traumatic carotid-cavernous fistula which failed to respond to detachable balloon embolization

management, endovascular embolization with micro-coils is an effective and safe treatment.
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