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Fig. 3 Selective angiogrhaphy showing that anterior choroidal arteries,
posterior choroidal arteries and thalamoperforating arteries are contributing to
the fistulas of VGAM. A: right carotid angiogram, B: ieft vertebral angiogram.

Fig. 2 Magnetic resonance angiography
showing choroidal type of the vein of
Galen aneurysmal malformation (VGAM)
with multiple feeding arteries.

Fig. 4 Left vertebral angiogram showing

partial obliteration of the VGAM immedi- Fig. 5 Magnetic resonance angiography showing marked reduction of the
ately after transvenous coil emobolization. fistulas of VGAM. A: before coil embolization, B: one month after
embolization.
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