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Myelopathy Caused by Tentrial Dural Arteriovenous Fistula

Yohei YAMAGUCHI, M.D., Keiji HARA, M.D., Atsuko NIHIRA, M.D., Toshiaki OSATO, M.D., Masanori MIKAMO-
TO, M.D., Tatsuya OGINO, M.D., Taketo KATAOKA, M.D., Yoshinobu SEOQ, M.D., Toshio HYOGO, M.D., Takehiko
SASAKI, M.D., Jyoji NAKAGAWARA, M.D., and Hirohiko NAKAMURA, M.D.

Departments of Neurosurgery, 2Nuerology, Nakamura Memorial Hospital, and L2Hokkaido Brain Research Foun-
dation, Sapporo, Japan

We report a case of myelopathy caused by tentrial dural arteriovenous fistula. A 79-year-old man was admitted
with paraplegic gait disturbance, dysarthria, dysphagia. MRI scan revealed high intensity area of the cervical
spinal cord and brain stem. Cerebral angiograms revealed tentrial dural arteriovenous fistula. The arterial supply
was the left tentrial artery, middle meningeal artery. Surgical interruption of the left petrosal vein was performed.
Arteriovenous shunt flow was obliterated on postoperative angiograms. The spinal cord appeared normal on MRI,
and the patient's symptom improved. Myelopathy caused by tentrial dural arteriovenous fistula is rare. Surgical
interruption of draining veins was effective and essential treatment.
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