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Introduction

The management of carotid-

cavernous fistulas (CCF) may

represent a therapeutic challenge,

specially for those cases in which

there is no spontaneous resolution

and there is progression for this type

of pathology. There are multiple

approaches for this condition and

the clinical results may be variable.

The objective of this study is to

describe the clinical and radiologic

characteristics of patients with CCF

treated at our center. We will

present the endovascular treatment

approaches (transvenous,

transarterial), the evolution,

complications and recurrence of

CCFs.

Methods
Retrospective review of our database
from January 2007 until February
2016 of patients diagnosed with CCF.
33 patients (17 males/16 females)
from a total of 62 diagnosed with CCF
were identified who did not respond to
non-endovascular management. 29
patients had direct CCF and 4 patients
had indirect CCF. 4 patients had
bilateral fistulae.

Results
Age range was 26 to 88 years old
(median was 58). The CCFs were
related to trauma in 14 patients and
spontaneous in 19 patients. Proptosis,
orbital pain and chemosis were the
most common clinical presentations. 4
patients required a stent to
reconstruct the carotid artery.
Approach was transarterial in 24
patients, transvenous in 6 and a
combined approach was required in 3.
Complications ocurred in 3 patients:
inguinal hematoma (1), transient
cerebral ischemia (1) and stroke with
hemorrhagic conversion in (1). This
last patient had severe fibromuscular
displasia, but no permanent
neurologic deficits.

Conclusions

There is a significant number of

patients with spontaneous resolution

of CCF. Endovascular treatment is

an effective and relatively safe

method for those patients that do not

respond to conservative

management. The use of stents is

very useful when the carotid artery is

severely damaged and its patency is

needed. Transvenous approach may

present a higher visual morbidity.
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Learning Objectives

1) Describe the clinical

presentations of CCFs.

2) Describe the endovascular

treatment options for CCFs.

Figure 1

48 y/o woman with spontaneous left CCF.

In addition to proptosis, chemosis and

visual problems of the left eye, she

presented transient motor aphasia. In this

lateral view, left CCF as well as left ICA

fibromuscular dysplasia can be noted.

Figure 2

After transvenous coil embolization,

complete occlusion of CCF was achieved.

At six weeks follow up, the patient's

symptoms (including motor aphasia) had

resolved completely.


