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Abstract; As a rare type of intracranial vascular malformation, lateral skull base dural arteriovenous fistula (DAVF) has a unique
anatomical location and complex hemodynamic characteristics, which makes its clinical manifestations diverse and its treatment
difficult. In this study, we retrospectively analyzed the literature reports and clinical cases of lateral skull base DAVF at home and
abroad in recent years, and systematically summarized the characteristics of this disease in terms of imaging manifestations, hemody-
namic changes, clinical symptoms, and other aspects. On this basis, the indications, operation techniques and efficacy assessment of
endovascular intervention were discussed, aiming to provide a scientific basis for clinical decision-making. It also provides ideas and
directions for future basic research and clinical treatment innovation of lateral skull base DAVF.
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Figure 1 MRI findings of lateral skull base DAVFs
A Flow void on T2-weighted image; B. High sig-
nal in deep white matter; C. Preoperative cortical
venous reflux; D: Postoperative normalization
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Figure 2 Arterial supply and embolization of lateral skull base
DAVF
A/B: Tortuous transosseous arteries; C: Emboliza-
tion via middle meningeal artery; D: Onyx-18 cast
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