Letters to Editor

Reply to comment on
“Prevalence of clinically
important posterior
fossa emissary veins on
CT angiography”

Sir,

We appreciate the comments of Konstantinos, et al.["
on our article® that gives additional information about
anatomy and importance of the anterior and lateral
condylar veins. This comment also emphasizes the
value of knowing venous anatomy of the craniocervical
region when treating the dural arteriovenous fistulas
of the anterior condylar canal or attempting selective
retrograde venous catheterization. Although there are
some studies that give the prevalence of the various
posterior fossa emissary veins on CT,*lmost of the studies
are cadaveric studies.[*®l This is the first study that report
the prevalence of the major posterior fossa emissary
veins on CT angiography in general population. As we
mentioned in the limitation paragraph of our study it
was a retrospective study and we evaluated routine
cervical ct angiography examinations that were not done
primarily to display craniocervical complex venous
anatomy. We tried to evaluate the prevalence of the
emissary veins that can be easily seen on routine cervical
ct angiography exams and emphasize the importance
of reporting these vessels, especially in patients who
will undergo mastoid and posterior fossa surgery.
Additionally, due to limitation of the CT angiography
technique, depiction of very small emissary veins could
have been missed and might be beyond the capability
of the CT examinations. Therefore, we only evaluated
the major posterior fossa emissary veins that can be
easily seen on CT angiography. Anterior and lateral
condylar veins are also clinically important but they
are very difficult to evaluate on routine CT angiography
images. Conventional angiography that can also give
opportunity to treat dural arteriovenous fistulas may
be more helpful and still gold standard assessment
tool. Due to the overlapping bone structures, it is
difficult to demonstrate the detailed vascular pattern
and to make a diagnosis of dural arteriovenous
fistulas with conventional CT angiography, especially
in small vessels. Recently due to new algorithms and
postprocessing techniques, CT angiography may
also be used to evaluate the dural arteriovenous
fistulas.”? But the technique should focus on cranial
cervical arteriovenous anatomy.
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