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[Abstract] Objective To discuss the clinical efficacy and safety of ethylene-vinyl alcohol copolymer
(Onyx) glue embolization via arterial or venous approach, or spring coil combined with Onyx glue embolization
in treating tentorial dural arteriovenous fistula (TDAVF), and to review the relevant literature in order to
formulate more reasonable clinical treatment strategy. Methods The clinical data, including medical history
imaging findings, hemodynamics, surgical records and follow-up materials, of 11 TDAVF patients receiving
embolization therapy via arterial or venous approach, who were collected from the nerve intervention database
of Daping Hospital of Army Military Medical University of China in the period from March 2012 to September
2017, were retrospective analyzed. The patients included 7 males and 4 females, aged 26-65 years with a
median age of 35 years. The clinical manifestations included subarachnoid hemorrhage (n=5), headache and
dizziness(n=3), and progressive nerve function deficiency(n=3). MRI and DSA were used as the main diagnostic
and follow-up examination methods. According to Borden classification, type | was seen in 2 patients, type Il
in 5 patients, and type Il in 4 patients. Results Of 11 patients, arterial approach was adopted in 8 and
venous approach was employed in 3. Simple 18 Onyx glue was used in 8 patients, and spring coil plus Onyx

glue was used in 3 patients. Immediate postoperative angiography showed that complete closure of fistula was
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obtained in 9 patients, subtotal closure of fistula was observed in 2 patients who received simple Onyx 18
glue via arterial approach. No death occurred. The 11 patients were followed up for 6-18 months, with a mean
of 12 months. Follow-up angiography performed at 6 months after treatment revealed that no recurrence was
seen in 8 patients, and clinically their symptoms became improved or were not aggravated when compared
with their preoperative condition. In 2 patients receiving simple Onyx 18 glue via arterial approach,
immediate postoperative angiography revealed that complete closure of fistula was found in one patient and
subtotal closure of fistula was seen in another patient, and both patients developed postoperative recurrence
and complete closure of fistula was achieved after second embolization therapy. In one patient, who received
simple Onyx 18 glue via arterial approach and obtained immediate postoperative subtotal closure of fistula,
the fistula showed no significant change after treatment, the residual contrast stain remained (disappearance
of reverse cortical venous drainage) and radical surgery had to be carried out. Conclusion As an emergency
of subarachnoid hemorrhage or neurological dysfunction caused by progressive vascular injury, TDAVFEF must
be promptly diagnosed and reasonably treated. Onyx 18 glue is an ideal embolic agent for endovascular
therapy, its use in clinical embolization therapy, regardless of via arterial approach or via venous approach,
is safe and effective. (J Intervent Radiol, 2019, 28. 819-823)

[Key words] intracranial dural arteriovenous fistula; tentorial area; endovascular treatment; clinical
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