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; Superior ophthalmic vein dural arterio-venous f:stula'

coil embolization by percutaneous puncture of ophthalmic vein

CHEN WEN-HSIEN

Depuartritent of radiclogy, Taichung Veterans General Hospital, TAICHUNG, TAlWAN

Tnrrrorbital dural AV fistula of ophthalmic sein ks a
eare subtype of dural AV fistula, Hoere we repaort one case
of this condition suceesdfully toeated by percutaneaus
puncture of pphthalmic vein for ool embaolization.

A g9-year-pld man sulfered from progressive right ey
proptosis, eyelid swelling and conjunctival chemesis For
mombs CT sean and CT angiography revealed sevare
proprecs of right eyelall, very engorged right superror
oplithalmic vein and rght facial vein (Fiz 1), Digital
subtraction angiography showed a dural AV listula at
right orbital apex with arterial supply fiom engorged
branches of right imternal maxillary artery and righe
ophthalmicartery {Fig 2 and Fig. 3.

Fig, 1, 3D Reconstructed CT
angiography shower very engorped
right superior ophthalmicvein and
facial vein.

Fig. 2a. Early artenial phase of right internal
tarotid angiography showed opacification
of right superior ophthalmicvein with
bBloed supply from small branches of
ephthalmic artery.

Fig. 2b. Late vencus phase of nght
internafcarotid angiography showed very
engorged superior ophthalmicvein.

Fig. 3a. Early arteriz| phase of right external
carotid angiography showed opacification

" of nght superior ophthalmic veln with
bleod supply from branches of right
internal maxillary nrieny.
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Fig. 3b. Late phase of right external
carotid angiography showed very
engorged superior ophthalmicvein.

We chose transvenous approach for endovascular
coils embalization. Percutaneous poncture ol rigle
superior ophthabie v ander Nlusroscapic contiol and
angogiraphic  wmdmap was  achicved  {Figq) o
mcrocatheler was navigated o the AV junction a
orbital apes. Several detachable codls and Rbered cofls
were deploved in the superior ophthalmic vein {Figs)
until the fistula sealed (Fig.6)

Fig: 4. Percutaneous puncture of
superierophthalmicvein for
transvenous coil embolization.

Fig. 5. Several detachable coits
and fibered coils were
deployed in the superior
ophthalmicyein.

Fig. &. Final right common carotid
angiography showed complele
obliteration of the fistula,

Percutaneons  puncture  of  cnporped  superior
ophthahmic sein for  transvenous  embolization  of
intraorbital ophthalmic vein dural AY fistula is a safe and

effective method.
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Spinal dural AV fistula:
CT/CTA, MRI/MRA and DSA evaluation

CHEN Wen-Hsien(1), CHEN J-B.(1), CHEN H-C.(1), TSUEI Y-S.(2),

CHEN C-C-C.(1)

1. Department of Radiology, Taichung Veterans General
Hospital, TAICHUNG, TAIWAN

2. Department of Neurosurgery, Taichung Veterans General
Hospital, TAICHUNG, TAIWAN
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