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Foramen caecum ¢

Located anterior to the Cnst;a GaII|

Communication betwee[aa“’nasal cavity

and anterior fossa @f &
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May be the routqu‘f’mfectlon spreading o
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Controversy amBng anatomists!=3 on its @@‘\

patency andﬂ?%e existence of true vein &

bridging @com the nasal mucosa to the &@Q‘

superlg@? sagittal sinus é(,p"”

Maybe present in early childhood*® with §
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Anomalous dntracranial Drainage of the Nasal
2
casereport | Mucosa;A Vein of the Foramen Caecum?
Q
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D. San Millan Ruiz SUMMAR&@S}The existence of the vein of the foramen caecum (VFC) in humans is still controversial. We
P. Gailloud presergé’ patients with intracranial drainage of the nasal mucosa by a frontal cortical vein into a superior
D.A Béisrackt sag@'gtgl sinus, demonstrated by digital subtraction angiography. In both, the position of thgdintracranial
74 ’ Q&‘ésage was found to be slightly paramedian. An analogy to the VFC is made. C§'\\°\
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Vein of foramen caecum: |mag|ng findings

Surgical and Radiologic Anatomy, July‘3016 Volume 38, Issue 5, pp 615617
Onur Tutar, Sedat Giray Kclndem/ré;&@o Duzgun Yildirim, Emine Sebnem Memis, Selim Bakan







Vein of the foramen ga‘%cum and D







Intractable epistaxis The missing link?






Arterial supply s

= Ophthalmic artery &
— Ethmoidal branchesep o’
" |nternal maxillary aqﬁery
— Anastomoseg,«wnh ethmoidal branches
= Middle me@ﬁgeal artery

— Ana&?bmoses with the OA

— Vl?a anterior falcine artery

= Cutaneous arteries

— Anastomoses with the OA
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Venous drainage .« ; Sk

Ant. Front. Orb. V.
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Anterior: towards SLS vigéﬁonto-polar veins
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Posterior: via\gjl‘factory veins towards
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= Basakvein
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= gdvernous sinus
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B superficial or deep sylvian veins
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Both anterior and posterior




Pathways of contralateral dralnage in post Y v
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venous drainage cases

——Paratermma
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Anterior drainage




Posterior drainage



Posterior drainage




Before embo

After embo




Both anterior and posterior
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Contralateral drainage through Ant v ve ‘




Contralateral drainagé through Ant coffi ve '
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Contralateral drainage@ﬁﬁbkough Ant com“#€in '
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Venous drainaggﬁnd symptoms
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" 6 month his’gﬁ?y of progressive lower limb weakness
- Cognitiv%ﬁ@f\pairment




Plain CT-Scan




MRI
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Case report

Bilateral ethmoidal dural arteriovenous ﬁstulaﬁ]nexpected surgical diagnosis

Javier Ros de San Pedro®:*, Claudio ]. Piqueras Pérez?, jbohqum Zamarro Parra®,

Antonio Lopez Lopez-Guerrero?, Juan F. Martinez- Lagot Sanchez?

_ eﬁe Clinical Neurology and Neurosurgery 112 (2010) 903-908
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SURGICAL TREATMENT OF HIGH-RISK INTRACRAN[A &
DURAL ARTERIOVENOUS FISTULAE: CLINICAL

OUTCOMES AND AVOIDANCE OF COMPLICAﬂgﬁs

Neummsurgery 61:447-459, 2007 (\\0
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Principle: venous disconnection .\\oo"’@
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Means: f&
* Open surgery &

— Orbito-frontal (ﬁteral)
&\
— Trans frontaJ‘%mus
— Bi- frontg&ﬁnter-hemlspherlc
- Supra§orb|tal (eyebrow incision)
. End@?%’ascular

Trans arterial

— Trans venous

— Coils

— Onyx
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Management strategies for anterior cranialg@ssa (ethmoidal)
dural arteriovenous fistulas with an emghﬁsis on
endovascular treatment Q};@Q
)
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Clinical article &
Q,Q
Ronit Acip, M.D.,! KAREL TERBRUGGE, M@&] GEorcEs Ropescu, M.D., Pu.D.?
Toymy ANperssoN. MLD.. PH.D..* anp Ig!g:éHAEL SopeErMAN. M.D.. Pu.D.} . b{gp‘
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. 2b4” patients from 3 institutions over 23 years eo"‘\
g@"’ “Clinical presentation : hemorrhage in 45,8%, fortwto&% in 25%
O
& ‘s Treatment: &
©
S Surgery 15 cases (4 after endovascular att@%pt)
Endovascular : 7 cases (O.A. with glue) &
Radiosurgery: 2 cases v\\*@
= All cases cured but 1 had no f-up (radw’surgery)
" No permanent complication §
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WORLD NEURDOSURGERY 93: 94-99, Septeqeer 2016 0{@
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Clinical and Anatomic Insights From a 5$T|es of Ethmoidal Dural Arteriovenous
Fistulas at Barrow Neurological |ﬂ8t|’[l®ki‘%

Bradley A. Gross, Karam Moon, M. Yashar S. {(ﬁiam Felipe C. Albuquerque, Cameron G. McDougall, Peter Nakaji,
Joseph M. Zabramski, Robert F. Spetzler O&"‘o
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= 27 patténts over 15 years {\,@Q‘"‘\
= Clmqﬁéal presentation: not mentioned Q@Q@
. g!@nous drainage: anterior (70%), posterior (30%) &
'$ Treatment: oq@é“
Q) &
@©‘” Surgery: 24 (6 after endovascular attempt)
i Endovascular: 2 (1 trans arterial, 1 trans v@nous)
1 patient refused surgery after endova\sctular failure
= 26 cures (&0@«
= No permanent complication §%0
»
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Journal of Clinical Meuroscience 20 (2013) 287-291
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Transarterial embolization of dural artengep“(—}nnus fistulas of the anterior

cranial fossa with Onyx e>‘°°
S
Qiang Li ", Yi-Bin Fang ', Qing-Hai Huang, Qi Zﬁmg Bo Hong, Wen-Yuan Zhao, Jian-Min Liu ™, Yi Xu
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o A& 11 cases

O@% = All treated via ophthalmic artery
Y
o = 10 complete occlusions, 1 fa|Iure
v ®
= No loss of vision o
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Transvenous Embolization of a Du‘i‘al Arteriovenous
Fistula of the Anterior (gfanlal Fossa:
Preliminary Results

&
>
Luc Defreyne, Peter Vanlangenhove, Tom Vandekerckl®ve. Ignace Deschrijver, Guido Sieben. Robert Klaes, and

Ma unnen
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Table 1. Review of the Literature

O
Patient, Age, Arterial Venous Ttansven\&s Angiographic Follow-Up:
Series Years, Sex Presentation Feeders Drainage EV.E@Iem Complications Outcome Result
Defreyne et al., 2000 1,40, M Subarachnoid Bilateral anterior ethmoidal FV-SSS -@Q Coils - C.0. 1-month: C.0.
hemorrhage, headache  arteries; septal branch of ’b{\
sphenopalatine artery ) (\Q
)
2,39 M Asymptomatic Bilateral anterior ethmoidal @CSSS/BV Coils = C.0. 8-month: C.0.
. 4
arteries 0
Lv et al., 2008™ 3,65 M Seizure, dementia Bilateral anterior ethmondg@ FV-SSS Coils - co 8-month: C.0.
arteries 6\)
4,48, M Visual compromise, Bilateral anterior &(ﬁnmdal FV-SSS Coils ~ C.0. 3-month: C.0.
headache arteries; septa] Branch of
sphenopalagde artery; middle
memnggranery
Spiotta et al., 2014' 5 41, M Headache, dysarthria,  Bil al anterior ethmoidal FV-SSS Onyx-34 - C.0. 14-month: C.0.
left arm apraxia, right ~_gfRéries
eye blurriness ,@‘
6,72, M Recurrent headacﬁé§ Bilateral anterior ethmoidal FV-SSS Onyx-34 - C.0. 2-month: C.0.
Y\\ arteries
7,55, F Long hls@@ of migraine Bilateral anterior ethmoidal FV-SSS/BV  Onyx-34 - C.0. 6-month: C.0.
arteries
Albuquerque et al., 2014’ 8, F, age NS \é&ﬁptomatic Anterior ethmoidal artery FV-SSS Onyx-18 - C.0. 6-month: C.0.
Robert et al., 2016"' 9, NS NS NS FV-SSS  Onyx + Coils - C.0. 9-month (mean): C.0.
10, szg,o NS NS F-SSS  Onyx = CO.  9month (mean): CO.
Cannizzaro et al., in press'® 11,@3, M Asymptomatic NS FV-SSS Coils - C.0. 6—12 month: C.0. X
,19'17, 65M  Hemorhage, left NS FV-SSS Coils = co. 6-12 month: &>
paraesthesia %06
Present series 13, 59, F, patient 1 Headache Bilateral anterior ethmoidal FV-SSS Coils - C.0. 6- and 1;o-f&nth: C.0.
arteries &’\\
14, 63, F, patient 2 Asymptomatic. Previous Bilateral anterior ethmoidal FV-SSS Onyx-18 - C.0. \\%-month: C.0.
temporal hemorrhage  arteries < Ay
from a tentorial DAVF . ((b
Q
15, 50, M, patient 3 Asymptomatic. Previous Bilateral anterior ethmoidal FV-SSS Onyx-18 - é&o 6-month: C.0.
SAH from a hemorrhagic arteries D
aneurysm $\
16, 70, M, patient 4 Frontal intracerebral Bilateral anterior ethmoidal BV Onyx-18 Asymptomatic intracere@aT C.0. 6-month: C.0.

hemorrhage

arteries; septal branch of
sphenopalatine artery

hemorrhage

Q)
N

EV, endovascular; FV, frontal vein; SSS, superior sagittal sinus; C.0., complete occlusion; BV, basal vein; NS, not specified; DAVF, dural arteriovenous fistula.
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Transvenous Embolization of
Ethmoidal Dural Arteriovenous
Fistulas: Case Serles and
Review of the‘?ature

Limbucci N, %e%ne G, Nappini S, Rosi A,
Renieri L, .\Q&nsoll A, Pedicelli A,
Mangi%ﬁﬁo S.

Wo,t;\lﬁ Neurosurg. 2018 Feb;110:e786-
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CHUM series last 15%‘7ears

04
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= 13 cases:8men,>5 womeﬁ age 41 to 74 mean: 59,9
= (Clinical presentatlon

Fortuitous: 9 Q%aneurysms 2 other DVF, 1 hypertensive bleed, 1 eplstgams 1
carotid stem§>5|s 1 unrelated diplopia)

Hemorrl@ﬁge 3

Ven@us congestion: 1
. Vengfus drainage:

Anterior: 6

Posterior: 4
Both: 3
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CHUM series last 15%‘7ears
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= Management: S
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Surgery: 7 (2 a;ﬁfer endovascular attempt) >
Endovascugar 3

\
\&

No treq(tfnent 2

Sporﬁaneous thrombosis: 1

v
©
N

(19

" Qutcome: Good in all patients




61 year old male &
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Abrupt headache

. S .
No neurologlcalgd%flut
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Technical Note \<9

v
Transfrontal ginus approach for an anterior cranial fossa,

ethmoidal gd‘hral arteriovenous fistula
N\
Elsa I'\-"Iagra.'ﬁoortje Engel, Michel W. Bojanowski
Q>
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Visual Field Defect aftero.@’f;ansfrontal Sinus Approach of
Ethmoidal Dural Arteég,@ﬁvenous Fistulas (eDAVFs) :
Experience and C@Iﬁpl ication of Transfrontal Sinus

& .6\@
Approach &
o 9
S 5
| . N . « 3 - N
Su Yong Choi, Chan J('gﬁg Yoo, Jin Yook Kim, Myeong Jin Kim &
N <

Department of Nezgﬁzrgezy, Gachon University Gil Medlical Center, Incheon, Korea S

N\
J Cerebrovasc En C)asc Neurosurg.
2015 Septen:;gg,g 7(3):263-267




60 year old female &
Fortuitous: RICA "

stenosis

Endovaéc“ular
TA via ophthalmlc
artery




N
)




Endovascular: TA via falcine artery
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Endovascular: TA via falcine artery
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Endovascular: TA via falcine artery
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46 year old male: vv

fortuitous, symptbmatlc right tentorial DAVF




46 year old male: p
fortuitous, symptqmatlc right tentorial DAVF
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TA via anterior cerebral artery
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53 year old male
Grade 2 SAH






Spontaneous thrombgsis

&

One week latér
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Conclusions

" Rare disease

" Anatomically rgﬁ;ted to a persisting vein of the foramen
caecum N |

|
Caecal fistula?




Conclusions

= All type Il or IV Ie@ons (aggressive lesions)

\Q

= \We will find mm"re and more fortuitous lesions so that thé real
natural hISLOTy is largely unknown o

. Le5|ons $hat had been considered mostly surglcalc°°

. End@i‘?ascular treatment, either trans- arterlal ®9r trans-venous
effective in many situations
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