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IMAGES IN INTERVENTION

Catheter Occlusion of a
Pulmonary Arteriovenous Fistula
in a Patient 65 Years Old With
Paradoxical Ischemic Stroke
2-Year Follow-Up
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Paradoxical embolism in patients with isolated
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Catheter Closure of PAVF

F I G U R E 1 Diagnostic, Periprocedural, and Follow-Up Images

(A) Multislice computed tomography showing an anomalous communication between the medial branch of the right pulmonary artery
(red arrows) and right upper pulmonary vein (yellow arrows). Early (B) and late (C) phase selective pulmonary angiography in the pulmonary
arteriovenous ﬁstula through a Berman 7-F angiographic catheter showing a moderately large ﬁstula connecting the medial branch of the right
pulmonary artery (arrow) and right upper pulmonary vein (arrowhead) (Online Video 1). (D) Successful closure of the pulmonary arteriovenous
ﬁstula using a 6-mm Amplatzer vascular plug II (Online Video 2). (E) Multislice computed tomography performed 1 year following
catheter closure demonstrating complete closure of the ﬁstula by the Amplatzer plug (yellow arrow) and no recanalization.
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