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Case Report

® 63 year-old male, diabetic
® 15 days of progressive right hemiparesis

® Contrast head MR (25/03/2016)

= Left posterior parietal AVM with deep drainage and a dilated vein
= No ischemia
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Retrograde
pressure cooker
technique & Coiling

We can notice the stability of
microcatheters after coiling (yellow
arrows )




We can notice “"Microcatheter migration”
with coils (blue arrows)




Ty Starting trans-arterial injection quickly for haemodynamic balance




Return back to trans-venous injection till complete nidus exclusion
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