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A Case Showing High Venous Pressure (160mmHg) in the Affected Area
during Transvenous Embolization of Cavernous Sinus Dural Arteriovenous Fistula

Kosuke YONEHARA'!, Tetsuya TAMURA?, Hirofumi OKA?, Hajimu MIYAKE?), Koichi SATO?®

1) Tokushima University Hospital
2 ) Division of Neurosurgery, Tokushima Red Cross Hospital

3) Division of Neuro-Endovascular Surgery, Tokushima Red Cross Hospital

A cavernous sinus dural arteriovenous fistula (CSDAVF) is rarely known to cause intracranial hemorrhage.
Once intracranial hemorrhage occurs, it has a direct connection with severe sequelae. In this case, we treated
a CSDAVF patient who had cerebral hemorrhage after endovascular surgery. This 64-year-old woman under-
went angiography because she had congestion in her right eye. She was diagnosed as having CSDAVF and
then referred to us. Angiography revealed that the sylvian vein was the only efflux route, and the T2* mag-
netic resonance imaging showed diffuse dots of low signal intensity in the drainage lesion. On the basis of
these findings, we suspected cerebral hemorrhage. We immediately conducted transvenous coiling. During the
operation, we measured the venous pressure in the lesion, and it was 160 mmHg. The lesion was coiled com-
pletely. A few days after the operation, her eye symptoms improved, and she could be discharged. We report
this case with some literature studies.

Key words: dural arteriovenous fistula, cavernous sinus pressure, transvenous embolization
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