ST HARRIE 124, 15 (27 4) 1724 B,
Acta Medica Hachinohe.Vol.12, No.1 (2015) 17-24.

E Bl

FHE BB ARED 1 61

KUGEANY, M8 LY, EkFEEY, EEE—", HEN—R
VPR FibE WIIRHMESEE Y, LR R R
Spinal dural arterio-venous fistula: a case report
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Abstract

Introduction: We reported a rare case of spinal dural AVF.

Case presentation: A 75-year-old man was admitted to our hospital with the complaint of urination difficulty
and progressive paraplegia. An L2-3 hemilaminectomy was performed, because it was considered that the
symptoms occurred as a result of the narrowing of the spinal canal. But the symptoms were gradually
getting worse after surgery. AT2-weighed MRI showed a flow void on dorsal aspects of the thoracic spinal
cord. It was found that complete paraplegia, sensory disturbance below L1 level, and bladder and bowel
dysfunction. DSA(Digital subtraction angiography) revealed that a draining vein was supplied from the shunt
point and ascended to upper parts, and that the radicular artery was supplied from the L2 lumber artery
and connected to the shunt point. CTA(Computed tomography angiography) showed that the draining vein
ran through the inside of the spinal canal. Surgery was carried out for spinal dural AVF. The draining
vein running with cauda equina was found. It was confirmed that there were no other branches from the
draining vein, and then the vein was ligated and cut. Paraplegia improved just after surgery. He could raise
his right knee five weeks after the surgery, and the sensory disturbance also improved. Bladder and bowel
dysfunction improved, and he felt a desire to defecate.

Results: The symptoms of the present case improved just after surgery. It has been suggested that the

surgical treatment for spinal dural AVF may be the best option.
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X 1 : Gadolinium-enhanced sagittal T2-weighted MR 4 ! Operative image showing the view of the

images showing hyperintensity of the spinal
cord and signal voids especially on the dorsal
aspect of the cord.

hemilaminectomy. A draining vein (arrow) is
observed behind the dorsal spinal roots. The
ascending flow was detected by a doppler flow
meter and then this vein was cauterized and cut.

2 : Enhanced lumbar CT showing drainer arising 5
from the L2-3 vertebral foramen.

. Postoperative DSA. The draining vein can not

be observed angiographically.

3 : spinal angiogram of the left L2 lumbar artery. 6
Narrow black arrow: AV shunt. Double black
arrows: anterior spinal artery. Double white
arrows: draining vein.

. Postoperative Gadolinium-enhanced T2-weighted

MR images. Hyperintensity of the spinal cord
and signal voids on the dorsal aspect of the cord
were not observed.
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Table 1

Aminoff motor disability scale

Disability Degree
Hypesthesia without gait restriction 1
Reduced tolerance to exercise

Need a cane for walking 3
Need for two canes or crutches to walk 4
Inability to stand: patient in wheelchair or in bed 5
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