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A case of arteriovenous fistula in the cavernous sinus area of the external carotid artery
Liu Jia
( Yanbian University Affiliated Hospital Yanji, Jilin)
[Abstract] Objective: To explore the role and value of whole brain CT perfusion imaging ( CTP ) in the diagnosis of cavernous sinus fistula.
Method: CTP and Digital Subtraction Angiography ( DSA ) were performed on patients with suspected carotid cavernous sinus

fistula( CCF )to diagnose the condition. Clinical analysis was conducted on the results to confirm the accuracy of CTP detection.

Conclusion: CTP is sensitive for diagnosing carotid cavernous sinus fistula and can serve as an important basis for clinical
diagnosis.
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