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Embolization of complicated dural arteriovenous fistulas via artery route with Onyx HE Wei-wen, WU Jian-wei, LIANG
Jian-feng, et al. Department of Neurosurgery, the 2nd Affiliated Hospital of Guangzhou Medical College, Guangzhou
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[Abstract] Objective: To evaluate the feasibility of treating complicated dural arteriovenous fistulas via artery route
with Onyx. Methods: 11 cases with complicated dural arteriovenous fistulas treated by embolization with Onyx from Jun
2006 to Oct 2009 were followed up and retrospectively analyzed. Results; 15 embolizations were performed in the 11 pa-
tients. The anatomical cure rate was 81. 8% (9/11) and neurological deficit was 9% (1/11),respectively. No disability or

death occurred in this group. During the 3 to 6 months following-up of 8 patients.1 case recurred. Conclusion: Embolization

with Onyx via artery route had been proved to be reliable and feasible in treating complicated dural arteriovenous fistulas,

which has a higher cure rate and lower complication rate.
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