JNET 5:171-172, 2012

Image of the issue

&% L L Re#ciEH T1TofciE-S IKEFiREERR

B FRIRE X I HIEFRIRAY AT

S —

Wiz BHIERE

ERES AR A TEEHE RS

Transvenous embolization of transverse-sigmoid sinus dural arteriovenous
fistula via persistent left superior vena cava approach
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Fig. 1

Three-dimensional reconstruction of the multi-detector computed tomographic contrast-enhanced image injected
into a left arm vein. (A) The persistent left superior vena cava (PLSVC) descending on the left side of the thorax is
shown (arrow). Without arterial contrast media, the image (B) shows that the PLSVC empties into the right atrium
(arrowhead) in the absence of the innominate veins between the bilateral superior vena cava (dotted lines).
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