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Cavernoussinus

Only Typel,llb

Coils'venousapproach

Take home message!
Avoid arterial injection of Onyx at the level
of the cavernous sinus+++




Type I:

If no assoclated sinus occlusic

No neurological risks

Dond take any therapeutic risk
DAVF cure Is not required !

Dond occlude the sinus
f | t0OS used
and cortical veingsot
arterialized

Often Complex




Typella:

Risk of severéCH
Risk of Venougslementia
No risk of focal neurological
symptoms or hemorrhage

More aggressive treatment !
DAVF cure often required !

Dond occlude the sinus in fron
of the origin of the vein ofabbe
If not arterialized+++

Often Complex




Type | orlla
No cortical venous draina

Dond occlude the sinus In
of the vein ofLabbelf not

front of the orig
arterialized+++




In thepast Arterial
glue Injection




A simpleDAVF ?

3 M follow-up
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3 M follow-up




| DAVFsiis curedbut the sinusccluded "+
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Take home message!
Risk of delayedsinusocclusion due to:
Initial venouddisease
And completeocclusion of the shunt in a sinus

arterializedfor a long time

3 M follow-up




Today. Arterial Onyx undersinusballoonprotection




But Balloon sinugemodellingnot always
works !

And only theBalt Balloon really adapt to the
sinus anatomy and avoid Onyx migration
within the sinus

And the ri sk 1 f t he
occlude the sinus Is the migration of Onyx
from the sinus lumen into the cortical veins
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45YOW
left sidedtinnitus
DAVF Typellb
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Left jugularvein puncture
Ballon Optaprol0Omm x 4cm
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FIN DE TRAITEMENT



3 monthsk-up




Balloonsinusremodellingnot
alwaysworks!




Type |,lla DAVF
Stent alone?

Why not?




45YQO, Tinnitus,Typella
Stenosis andompartimentalization

of the TS/Sigmoid sinus
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Strategy?

Venous approach sinus occlusion with coils ?
Art. Approach sinus occlusion with Onyx ?
Art. Approach Onyx with balloon technique ?
Art. Approach Onyx with stent ?
Stent Alone ?




Strategy:

sinus
Then DAVF occlusion with arterial injection of Onyx (with
balloon protection if needed)

Decision to perform a balloon angioplasty and stenting of the

Arterial catheterization (middle meningeal) with Marathon/Mir:
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Balloon angioplasty then stenting of the sinus




After stenting very important

stagnation of most the
arterial feeders




Because of this stagnatio
Decision to Stop and wait!

Stent Alone !
No Onyx !




Before ATP/Stenting
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3 Months Later

Patient asymptomatic
No more tinnitus
No residual sinus stenosis
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But a Very small residual
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