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Occurrence of direct carotid-cavernous fistula during mechanical
thrombectomy for middle cerebral artery occlusion

Yoshitaka KURASHIKI", Mami HANAOKA?', Koichi SATO?, Yuichi SATO",
Kazuhito MATSUZAKIY, Ayato KAGEYAMA'", Hazimu MIYAKE", Hitoshi NIKI®’

1) Division of Neurosurgery, Tokushima Red Cross Hospital
2 ) Division of Neuro-Endovascular Surgery, Tokushima Red Cross Hospital

3) Division of Neurology, Tokushima Red Cross Hospital

[Abstract]

Background : Thrombectomy for cardiogenic cerebral embolism in large-scale clinical studies is highly effective,
but reports of complications are regularly accumulating. Here, we report a case of a direct carotid-cavernous fi-
stula (CCF) that occurred during a thrombus retrieval operation.

Case presentation: The patient was an 87-year-old woman who underwent mitral valve replacement surgery.
Sudden left hemiplegia occurred on the fourth day after surgery, and she was diagnosed with right middle cere-
bral artery embolism and referred to our department. We attempted thrombus recovery using Trevo XP, but the
operation proved to be difficult due to serpentine flexion of the blood vessel. Due to the entrapment by the tem-
porary blood vessel wall, the device itself became difficult to retrieve; however, when it was finally retracted,
direct CCF occurred. Although re-opening of the lesion vessel was not achieved, the outflow path from the CCF
showed no reflux to the cerebral vein, and the procedure was terminated. The left hemiplegia did not improve
and the infarction range was wide, but the condition stabilized in a few days. The symptoms of CCF other than
blood vessel noise were not conspicuous. Anticoagulation therapy was started, and the patient was transferred
for rehabilitation 27 days from the procedure. Blood vessel noise continued four months after the procedure. When
right proptosis, right conjunctival hyperemia, and right abducens nerve paralysis became apparent, she was re-
hospitalized. CCF stealed the blood flow of the right internal carotid artery, and a remarkable retrograde lepto-
meningeal venous drainage was recognized. Transarterial insertion of the microcatheter into the cavernous
sinus was performed immediately after the shunt and coil embolization surgery was performed (Target Sinus
TAE). The AV shunt almost disappeared along with the symptoms of CCF.

Conclusion : When the internal carotid artery shows remarkable blood vessel meandering, a danger of direct
CCF exists due to pullout of the blood vessel while collecting the thrombus at the stent retriever, which requi-

res caution.
Key words: MCA embolism, thrombectomy, stent retriever, direct CCF, RLVD
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