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Learning Objectives

Medical Advisor: Spinal CSF Leak Foundation (unpaid) Fibrin glue — Off-label use



R T6 CVF Fibrin Glue

Discharged following day




Fibrin Glue Patient Experience




Patient Discussion on All Treatments

Fibrin glue High success rate May require >1 treatment
Minimally invasive
Able to be repeated
No permanent foreign
body

Embolization High success rate May require >1 treatment
Minimally invasive Additional treatments can be tough
Permanent foreign body limits
future CTM evaluation

Surgery Very high success rate Invasive
May need to be repeated if
de novo CVFs develop




CVF Fibrin Glue Occlusion Technique

Administer Benadryl
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CVF Fibrin Glue Occlusion Targets




CVF Fibrin Glue Occlusion: Targeting Cyst-Vein Junction
CTM Glue Posttreatment CTM

Resolved CVF



CVF Fibrin Glue Occlusion: “Wall” Technique
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CVF Fibrin Glue Occlusion: Direct Cyst Puncture
CTM Glue Posttreatment CTM

LT12-L1 CVF

64F, h/o spinal
leaks, normal
pretreatment MRI




CVF Fibrin Glue: Incomplete Treatment after 3 attempts

Pretreatment CTM Glue Patch Post treatment CTM
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Data on CVF Glue Patching

Factors Predictive of Treatment Success in CT-Guided Fibrin
Occlusion of CSF-Venous Fistulas: A Multicenter

Retrospective Cross-Sectional Study
2023

Andrew L. Callen, “*'Lalani Carlton Jones, “* Vincent M. Timpone, “*Jack Pattee, ““ Daniel ). Scoffings, ** David Butteriss,
Thien Huynh, ““ Peter Y. Shen, and “* Mark D. Mamlouk

Clinical Improvement Statistically Significant
* 59.7% complete Injectate spread & CVF
« 34.5% partial drainage pattern

e 5.9% none




The Fibrin Black Box...




Our Glue Experience




CVF Fibrin Glue Occlusion: Be Mindful of Big Veins
CTM 1st Treatment: PE 2nd Treatment: l‘

+ B8F, Pretreatment
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Recent Outside Spine MRI




MRI 22 years prior “Epidural hematoma or hemangioma”™




Impression:

Imaging findings concerning for
SIH from a venous malformation
fistula. Recommend right
decubitus CT myelogram



Early myelographic phase
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Delayed myelographic phase
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T11-T12 level
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T12 level

CSF-Venous Malformation Fistula



=lelfla N eI [I[=N2F:1{e gl SPontaneous Intracranial Hypotension Associated With
Vascular Malformations

Mark D. Mamlouk, Adriana Gutierrez, William P. Dillon

T11-T12 level

Glue within CSF-VM fistula
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