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Table. Sumary of 6 dural AVF cases with demantia
. o e g g Cortical FERED> S TR IR Fe Al
SE B AEH /TR ARSIEAE TR 0 " eflu oM (5) FERRANT
1 80M S IERE S - FEATH AR A SSS,TSS (+) 4 TAE
2 68F SRR SE - FEATH RE R A TSS (isolated type) (+) 3 TAE, TVE
3 83F & FTR Rk A TSS (isolated type) (+) 4 TAE
4 81F R QAT - KRR TSS (+) 5 TAE, TVE
5 62M g5 - JATHR R E A SSS (+) 6 TAE
6 64M E . JATE frontal base ~SSS (+) 20 TAE
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SSS; superior sagittal sinus, TSS ; transvers-sigmoid sinus, Bil
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.; bilateral, Lt. ; left, TAE ; trans-arterial embolization, TVE ; trans-
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Fig. 1. The change of HDS-R score before and after treatment.
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Fig. 2. The change of Evans index
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Fig.3.A: MRI T1 weighted image before treatment shows a lot of cortical venous

dilatation.

B : Right external carotid artery angiography shows a lot of abnormal

arteriovenous shunts.

C : Right external carotid artery angiography shows cortical venous dilatation.

D : SPECT demonstrates cerebral blood flow decrease.

E : Post embolization right external carotid artery angiography demonstrates
disappearance of the arteriovenous shunts.

F: MRI T1 weighted image after treatment shows decrease of cortical venous

dilatation.
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Characteristic of a dural arteriovenous fistulae (dAVF) producing symptoms of dementia
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Masaru YamadaD, Kiyotaka FujiiD, Shinichi Kan”
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Dural arteriovenous fistulae (dAVF) are thought to play a causative role in dementia. Of 128 patients with dAVF
treated at our hospital, 6 manifested dementia. We studied the role of the brain circulation and of cerebrospinal fluid
(CSF) perfusion disorder as etiologic factors in these 6 patients. Symptoms of dementia were presented with superior
sagittal sinus- and transverse-sigmoid sinus dAVE All patients manifested a high grade of cortical venous dilation and
hydrocephalus on magnetic resonance images. We posit that the symptoms of dementia in these 6 patients were
attributable to anomalies in the venous circulation and to CSF circulation disorders due to many arteriovenous shunts.

The symptoms improved after treatment. Early diagnosis and early treatment are highly important in these patients.
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