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Dear editor

We appreciate the discussion of Graziano et al on the use of ocular ultrasonography in the differentiation between direct
and dural carotid-cavernous fistulas (CCFs). We agree that it can be a useful tool in the evaluation of CCFs. Although it
is not the primary diagnostic modality, it can provide valuable information that aids in the diagnosis of these conditions.
Ocular ultrasonography can demonstrate ocular findings associated with CCFs, such as proptosis, globe enlargement,
thickened extraocular muscles, dilation of the superior ophthalmic vein, and abnormal pulsations. Moreover, intraocular
tumors, scleritis, and endocrine myopathy can be excluded.! Ophthalmologists may use ocular ultrasonography as part of
the diagnostic evaluation for CCFs, but it is not typically the primary or sole diagnostic modality.

Differentiating between direct CCFs (high-flow) and dural CCFs (low-flow) is crucial as it impacts the management
approach. Additional imaging modalities such as computed tomography angiography (CTA) or magnetic resonance angio-
graphy (MRA) are typically used to provide more comprehensive assessment of the arterial anatomy, blood flow patterns, and
potential venous drainage abnormalities. They can indicate the location of the shunts and confirm the type of CCFs.'~ If an
intervention, such as endovascular embolization, is planned for CCFs treatment, more precise imaging modalities such as
digital subtraction angiography (DSA) are often necessary to guide the procedure and ensure accurate embolization.’

The purpose of our retrospective study” is to compare the clinical characteristics of patients with direct and dural CCFs.
The results show that patients with direct CCFs were younger, associated with trauma, and had more visual impairment at
presentation. Chemosis, proptosis, bruit, and dilated retinal vessels were detected more in the direct CCF than in the dural
CCF. Since ocular ultrasonography is not a routine diagnostic modality of CCFs in our setting, therefore the data is incomplete
and not included in the analysis. However, information on the difference in clinical characteristics may help clinicians to
initially discriminate the urgent direct CCFs and promptly refer the patients for further investigation and definite treatment.

Disclosure
The authors report no conflicts of interest in this communication.

References

1. de Keizer R. Carotid-cavernous and orbital arteriovenous fistulas: ocular features, diagnostic and hemodynamic considerations in relation to visual
impairment and morbidity. Orbit. 2003;22(2):121-142. doi:10.1076/0rbi.22.2.121.14315

2. Chaudhry IA, Eikhamry SM, Al-Rashed W, Bosley TM. Carotid cavernous fistula: ophthalmological implications. Middle East Afr J Ophthalmol
NBSP. 2009;16(2):57-63. doi:10.4103/0974-9233.53862

3. Soulez G, Gilbert P, Giroux MF, Racicot JN, Dubois J. Interventional management of arteriovenous malformations. Tech Vasc Interv Radiol. 2019;22
(4):100633. doi:10.1016/j.tvir.2019.100633

4. Supasai P, Kanjana K, Yospaiboon Y. Direct and dural carotid cavernous sinus fistulas: comparison of clinical characteristics. Clin Ophthalmol.
2023;17:1207-1214. doi:10.2147/0PTH.S410930

Clinical Ophthalmology 2023:17 1555-1556 1555
Received: 25 May 2023 © 2023 Supasai et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.
AT php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http:/creativecommons.org/licenses/by-nc/3.0/). By accessing the

Accepted: 25 May 2023
Published: 1 June 2023

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0000-0003-0081-0102
https://doi.org/10.1076/orbi.22.2.121.14315
https://doi.org/10.4103/0974-9233.53862
https://doi.org/10.1016/j.tvir.2019.100633
https://doi.org/10.2147/OPTH.S410930
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Supasai et al Dove

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Clinical Ophthalmology ‘letters to the editor’ section does not necessarily represent
the views of Dove Medical Press, its officers, agents, employees, related entities or the Clinical Ophthalmology editors. While all reasonable steps have been taken to confirm the
contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter to the editor.

Clinical Ophthalmology Dove

Publish your work in this journal

Clinical Ophthalmology is an international, peer-reviewed journal covering all subspecialties within ophthalmology. Key topics include: Optometry;
Visual science; Pharmacology and drug therapy in eye diseases; Basic Sciences; Primary and Secondary eye care; Patient Safety and Quality of Care
Improvements. This journal is indexed on PubMed Central and CAS, and is the official journal of The Society of Clinical Ophthalmology (SCO). The
manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.
dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/clinical-ophthalmology-journal

https:

1556 3

in n Dove Clinical Ophthalmology 2023:17



https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

