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Embolizing persistent trigeminal artery-cavernous fistula by detachable coil system and Onyx glue:

one case report
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Figure 1
anteroposterior ~ MRA
tortuous in  the left
cavernous sinus, lateral fissure
and ophthalmic artery.
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Figure 2 Intraoperative DSA showed PTA - cavernous fistula
(arrows indicate). Anteroposterior view of left ICA (Panel 2a).
Lateral view of left ICA (Panel 2b). Anteroposterior view of left
VA (Panel 2¢). Lateral view of left VA (Panel 2d).
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Figure 3 Immediate postoperative DSA showed completely
occlusion  of the fistula and PTA (arrows indicate).

Anteroposterior view of left ICA (Panel 3a). Anteroposterior view

of left VA (Panel 3b).
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