Case KCGH-4 725, VM 72y, Female
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Diagnosis Aggravation of sigmoid sinus dural arteriovenous fistula
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We treated the patient who had been experiencing left ear tinnitussince
January 2022. On October 2022, coil embolization was performed on the para
sinus, followed by Onyx TAE from Lt. MMA. After the treatment, the
condition changed to Borden type |. DSA performed after six months showed
retrograde flow into the transverse sinus.
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Past history Left ventricle atrophy
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Medication/family | No medication/no family history
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_ Previous treatment
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