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Figure. Brain magnetic resonance imaging and transfemoral cerebral angiography image. (A) FLAIR image showed diffuse brain vasogenic edema
and SWI image showed venous engorgement in cortical vein (initial MRI). (B) Bilateral external carotid angiography showed multiple DAVF with
venous congestion and occlusion of right transverse sinus (black arrowhead) and left transverse sinus (white arrowhead) (initial TFCA). (C)
Angiography from right ECA and (D) left ECA, left image is initial angiography and right image is post embolization angiography using particle
embolization. (E) Onyx embolization was done for torcular DAVF (white arrowhead) via left occipital artery approach. (F) An Aviator 4x30 mm
balloon was used for dilatation in the left transverse sinus (white arrow). (G) Final angiography of the right ECA at the end of procedure showed
improved venous drainage. (H) MRI was done 2 months after procedure and stent insertion in the left transverse sinus. Marked improvement in
cortical venous engorgement was found. FLAIR; fluid attenuated inversion recovery, SWI; susceptibility weighted imaging, MRI; magnetic
resonance imaging, DAVF; dural arteriovenous fistula, TFCA; transfemoral cerebral angiography, ECA; external carotid artery.
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