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A NOVEL TRANSVENOUS APPROACH TO EMBOLIZATION
OF AN EXTENSIVE TRANSVERSE AND SIGMOID SINUS
DAVM IN A PATIENT WITH AN OCCLUDED IPSILATERAL
INTERNAL JUGULAR VEIN
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For patients in whom treatment is warranted, dural arteriove-
nous malformations (DAVMs) can be managed via open sur-
gery, endovascular embolization, or radiation therapy.
Endovascular management can be performed from either the
arterial or venous side. We describe the case of a patient who
presented with left-sided pulsatile tinnitus. Initial cerebral
angiogram demonstrated an extensive DAVM of the left trans-
verse and sigmoid sinuses being supplied primarily by branches
of the left internal carotid, middle meningeal, and occipital
arteries and the right occipital artery. We also observed corti-
cal venous reflux compatible with venous hypertension. Given
the extensive arterial supply, a transvenous approach to treat-
ment was chosen. Upon attempted catheterization of the left
internal jugular vein (IJ), we discovered that it was occluded
up to the level of its junction with the left facial vein. The
occluded segment could not be catheterized, so we accessed
the patent superior portion of the left IJ via a circuitous route
through the left paravertebral plexus. Once the left transverse

sinus was successfully catheterized, two major vascular pedicles
draining into the transverse sinus and transverse-sigmoid junc-
tion were closed with detachable coils in a sinus-sparing pro-
cedure. Final angiography demonstrated restoration of
anterograde flow through the left transverse and sigmoid
sinuses with resolution of the previously seen cortical venous
reflux. Only a small residual vascular shunt into the left sig-
moid sinus remained. This case demonstrates that patients
with DAVMs and ipsilateral IJ obstruction can still be success-
fully treated via a transvenous approach using alternative
venous channels.
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Introduction/purpose  Determining the appropriate device
length for flow diverter placement or stent assisted coiling can
be limited by inaccurate vessel length spline measurement on
typical 3D workstations especially in the setting of marked
vessel tortuosity, overlying structures, and large aneurysm size.
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