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@ ABSTRACT

Dural arteriovenous- malformations (DAVM) or Dural Arteriovenous fistulas (DAVF) consists of multiple arteriovenous shunt
between arteries and a dural venous sinuses or a meningeal vein, constitute 10% to 15% of all intracranial arteriovenous malformations
Most commonly they involve the transverse, the sigmoid and the cavernous sinuses. Other locations include the tentorial incisure, the
superior sagittal sinus, the torcular Herophili, anterior cranial fossa, the convexity dura mater, and the foramen magnum. In
angiographic features, leptomeningeal retrograde venous drainage, variceal or aneurysmal venous structure, and galenic venous
drainage are significantly associated with aggressive neurological course caused by intracranial hemorrhage (ICH or SAH). Lesion at
tentorial incisura and anterior cranial fossa has a tendency to have aggressive neurological course. Dural AVM located at cavernous
sinus are classified as 4 types according to arterial distribution. Treatment of Dural AVF or CCF includes conservative monitoring,
manual compression, arterial embolization, transvenous occlusion, surgical excision and radiation therapy. Surgical therapy with or
without preparatory embolization remains the most versatile and effective therapeutic option. It is usually aimed at resecting the dural
leaflets harboring the AVM (and adjacent sinus) and at disconnecting leptmeningeal draining pathways which are typically the source
of serious neurological sequelae. In Tentorial AVF or anterior ‘cranial fossa AVF the first choice of treatment is surgery because of
difficulty in accessibility through transarterial or transvenous embolization. (Kor J Cerebrovascular Disease 1:101-4, 1999)
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Table 1. Classification of DAVMs by venous drainage (Djindjian,
1977\4)

Type 1 Drainage into a sinus (or a meningeal vein)
Type 1 Sinus drainage with reflux into cerebral veins
Type 11 Drainage solely into cortical veins

Type IV With supra or infra tentorial venous lake
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Table 2. Summary of classification schemes used to detemine intracranial dural AVF

Borden classification
Type I : DVS/MV outflow
Type T : DVS/MV outflow & RLVD Type

Type 1 : RLVD only

Cognard classification

Type 1
Type I
Type 1
Type 1

Type T :

Type IV

Type V :

: DVS/MV outflow (antegrade)

A : DVS/MV outflow only (retrograde)

B : DVS/MV outflow (antegrade) & RLVD
A+B : DVS/MV outflow (retrograde) & RLVD
RLVD only (no ectasia)

- RLVD only (ectasia)

RLVD only (spinal)

Abbreviation : AVF=arteriovfnous fistula DVS=dural venous sinus, MV =meningeal vein

RLVD=retrograde leptomeningeal venous drainage

Table 3. Classificication of spontaneous carotid-cavernous fistula

Types ’ Anatom iéa!~angiographic categories

A Direct shunts between the ICA and the CS

B Direct shunts between miningeal branches of the ICA and the CS
C Direct shunts between miningeal branches of the ECA and the CS
D Direct shunts between miningeal branches of both the IC and the EC arteries and the CS
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