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The value of DSA three-dimensional reconstruction post-processing technique in the treatment of internal
carotid-cavernous fistula HU Wei, CHEN Ru-dong, YANG Hong-kuan, et al. Department of Neuro-
surgery, Tongji Medical College, Huazhang University of Science and Technology , Wuhan 430030, China

[Abstract] Objective: To investigate the value of DSA three-dimensional reconstruction post-pro-
cessing techniques in the endovascular treatment of carotid-cavernous fistula. Methods: 67 patients with
carotid-cavernous fistula and treated with endovascular embolization from January 2009 to June 2016
were analyzed retrospectively. All patients underwent DSA three-dimensional reconstruction post-pro-
cessing techniques such as volume rendering (VR) and multiplanar reconstruction (MPR). The form,
location and size of the fistula were analyzed and appropriate treatment of fistula was selected and the
treatment effect was evaluated. Results:In all the 67 patients with carotid-cavernous fistula using DSA
three-dimensional reconstruction and MPR post-processing technique, the location and size of the fistu-
la were clearly shown. 45 patients were treated with simple detachable balloon, coil plus Onyx glue
were used in 21 patients and occlusion of internal carotid artery in one patient. All fistulas were embo-
lized completely. All the patients were followed up from 3 months to 72 months with a good outcome,
and no recurrences were found. Conclusion: DSA three-dimensional reconstruction post-processing
techniques can clearly show the location and size of the carotid-cavernous fistula,and have important
value for selection of treatment methods for carotid-cavernous fistula.
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