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Straight sinus dural arteriovenous fistula presenting with cognitive dysfunction and dysphagia: A case report
TENG Yongshi,HE Qian,DAI Shuhua, et al. (Department of Neurology, Luoyang Central Hospital Affiliated to Zhengzhou
University , Luoyang 471099, China)

Abstract:  Dural arteriovenous fistula (DAVF) is a type of intracranial vascular malformation with a relatively low
incidence rate, and it has diverse clinical manifestations with a lack of specificity. Patients often have cognitive dysfunc-
tion and dysphagia as the initial presentation, and the fistula orifice located in the straight sinus is more rare in clinical
practice. This article reports a case of DAVF with the fistula orifice located in the straight sinus, and the patient showed
significant improvement in clinical symptoms after interventional embolization of intracranial DAVF, with no significant

discomfort during follow-up after 3 months. This case is reported to further investigate the pathogenesis and clinical mani-

festations of DAVF, in order to improve the awareness of this disease among clinicians, help them make a timely diagno-

sis, and reduce the rate of missed diagnosis.
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