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Abstract 

Introduction: The artery of Davidoff and Schechter (ADS) is a dural branch of the posterior cerebral 
artery that supplies the falcotentorial junction and posterior tentorium. It can be a major feeder in 
dural arteriovenous fistulas, tumors, and uncommon aneurysms in this area. This study examines 
documented human cases of the ADS to provide a comprehensive understanding of its anatomy, 
pathological correlations, and neurosurgical and therapeutic consequences. Methods: We 
conducted a systematic review of PubMed, Scopus, and ScienceDirect from inception to December 
2025, focusing on human, English-language studies with eponymous ADS terms and combinations 
of posterior cerebral artery dural/meningeal branches, tentorial or falcotentorial pathology, and 
dAVFs/meningiomas. Results: Twenty-three studies met the inclusion criteria, including 54 
patients with ADS-related vascular lesions published between 1974 and 2025. The average age was 
51.1 years (range 13-79), and 46.3% of patients were male. Headache was the most commonly 
reported symptom (44.4%), followed by altered awareness (11.1%), tinnitus (9.3%), visual/ocular 
symptoms (9.3%), and ataxia (9.3%). All lesions were dural shunts or related vascular diseases in 
the falcotentorial-tentorial-falcine/posterior fossa region, with falcotentorial dAVF (19/54; 35.2%) 
and tentorial dAVF (16/54; 29.6%) predominating. ADS laterality was 35.2% left, 29.6% right, and 
11.1% bilateral. Transarterial embolization was the most common treatment (75.9%), with surgery 
and transvenous embolization being used less frequently. Major consequences were primarily in 
ischemia infarction (7.4%). Favorable outcomes were achieved in most patients, complete recovery 
in 44.4% and clinical improvement in 20.4%. Conclusions: This systematic study will provide 
clinicians with a consolidated reference on ADS architecture, disease involvement, and procedural 
risks, allowing them to plan neurosurgical and neurointerventional procedures more effectively. : 

Keywords: artery of Davidoff and Schechter; posterior cerebral artery; dural arteriovenous fistula; 
tentorial; falcotentorial; hemangioblastoma 
 

Introduction 

The Davidoff and Schechter artery (ADS) is a meningeal branch of the posterior cerebral artery 
(PCA). Paul B. and Gertraud Wollschlaeger originally described it in 1965 with postmortem barium 
angiography (Roman et al., 2022). ADS is the primary dural branch of the PCA, supplying the 
falcotentorial junction and surrounding posterior tentorium. Because of its tiny caliber and slow 
flow, it is commonly overlooked during regular angiography. Pathological expansion occurs when 
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it becomes a primary feeder for falcotentorial or tentorial dural arteriovenous fistulas (dAVFs), 
meningiomas, or hemangioblastomas. Enlargement is also seen in aneurysms and arteriovenous 
malformations in the posterior fossa and falcine region (Bhatia et al., 2020; Indo et al., 2025). 

The ADS provides circulatory area in the posterior medial tentorium and falcotentorial 
junction. This region is near the deep venous system and the brainstem (Roman et al., 2022). Lesions 
of the ADS, as well as unintentional catheterization and embolization of this vessel, can have 
serious clinical repercussions such as hemorrhage, venous congestion, and ischemia injury to the 
midbrain and thalamus (Lucas et al., 2023; Roman et al., 2022). For neurosurgeons, precisely 
identifying the ADS from adjacent pial branches is critical for planning endovascular therapy or 
microsurgical disconnection of complex dAVFs (Golub et al., 2024). 

Although case reports and series have detailed ADS morphology, anatomical variances and 
their involvement in providing tentorial and falcotentorial lesions are rarely discussed. Moreover, 
currently available literature has been fragmented and majority are descriptive. A comprehensive 
literature review and analysis of ADS-related clinical cases with demographic characteristics, 
clinical presentation, angiographic features, pathologies, management strategies, complications, 
and outcomes, will be able to help clinicians in decision making process. Through this study, our 
aim was to provide a strong reference document for ADS anatomy and its neurosurgical and 
endovascular implications. 

Methods 

This study was conducted after a thorough evaluation of all articles related to the ADS. The 
electronic databases, including PubMed, Scopus, and ScienceDirect, were searched until December 
2025. A structured literature search was attempted to find papers that described the Davidoff and 
Schechter artery (ADS), its architecture, imaging properties, and neurosurgical/endovascular 
implications. The searches were limited to human studies and English-language publications 
(Figure 1).  

 
Figure 1. PRISMA flow diagram for identification of the studies. 
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In PubMed, the following query was used and yielded 88 records: (“Davidoff”[Title/Abstract] 
AND “Schechter”[Title/Abstract]) OR “artery of Davidoff and Schechter”[Title/Abstract] OR 
(“posterior cerebral artery”[Title/Abstract] AND (“dural branch”[Title/Abstract] OR “meningeal 
branch”[Title/Abstract]) AND (tentorial[Title/Abstract] OR falcotentorial[Title/Abstract])) OR 
Wollschlaeger[Author] OR ((“arteriovenous fistula”[Title/Abstract] OR “dural arteriovenous 
fistula”[Title/Abstract] OR dAVF[Title/Abstract]) AND (tentorial[Title/Abstract] OR 
falcotentorial[Title/Abstract]) AND “posterior cerebral artery”[Title/Abstract]) OR 
(meningioma[Title/Abstract] AND (falcotentorial[Title/Abstract] OR “falx cerebri”[Title/Abstract] 
OR tentorial[Title/Abstract]) AND “posterior cerebral artery”[Title/Abstract]). 

In Scopus, the search strategy TITLE-ABS-KEY(“artery of Davidoff and Schechter” OR 
(“Davidoff” AND “Schechter”) OR (“posterior cerebral artery” AND (“dural branch” OR 
“meningeal branch”) AND (tentorial OR falcotentorial)) OR (“dural arteriovenous fistula” OR 
“arteriovenous fistula” OR DAVF OR dAVF) AND (tentorial OR falcotentorial) AND “posterior 
cerebral artery” OR (meningioma AND (falcotentorial OR “falx cerebri” OR tentorial) AND 
“posterior cerebral artery”)) yielded 23 records. In ScienceDirect, the database was searched using 
“artery of Davidoff and Schechter” OR (Davidoff AND Schechter), limited to English-language 
research articles, case reports, and conference papers, yielding 59 records.  

Before screening, records from all databases were exported, consolidated into a single library, 
and de-duplicated. Titles were then reviewed for relevance to the Davidoff and Schechter artery 
(ADS). Abstracts then reviewed to determine which studies matched. Then we went for full text 
review of the screened articles, including anatomy, angiographic identification, and 
clinical/neurosurgical/endovascular significance. Two reviewers independently evaluated the 
records to determine which studies matched the predetermined eligibility criteria.  

Results 

Demographic Characteristics  

From 1974 to 2025, 54 patients with ADS-related dural AVF/dAVM were found throughout 23 
studies. Age was reported in 38/54 (70.4%), with a mean of 51.1 ± 15.9 years, median 53, and range 
13-79 years. The majority of patents (46.3%) were male, with 13 females (24.1%) and 16 patients 
(29.6%) did not report their gender (Table 1).   

Clinical Presentation  

The clinical presentation was varied, with various symptoms coexisting in the same instance. 
Headache was the most common complaint, affecting 24/54 patients (44.4%) and frequently co-
occurring with additional symptoms such as ataxia, tinnitus, or visual problems. Altered 
consciousness (loss of consciousness, confusion, lethargy, or decreased consciousness) was 
observed in 6/54 (11.1%), whereas visual/ocular manifestations (visual disturbance, alexia, ocular 
congestion, exophthalmus) occurred in 5/54 (9.3%). Tinnitus was reported in 5 out of 54 (9.3%), as 
was ataxia or balance problems. A hemorrhagic presentation (SAH or intraparenchymal hematoma) 
was observed in 3/54 individuals (5.6%), seizures in 2/54 (3.7%), and cognitive symptoms (dementia 
or cognitive impairment) in 2/54 (3.7%).   
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Table 1. A synopsis of the selected articles within the ADS. 

Author Year Pts 
Age 
(y) 

 /sex 
Presentation Diagnostic 

modalities 

Diagno
stic 

modalit
y of 
ADS 

Origin 
Site/se
gment 

Associate
d 

pathology 

Feeding 
arteries/ 
Draining 

vein 

Management  Complicatio
ns 

Mx of 
complicatio

ns 
Outcome  

(Weinst
ein et 

al., 
1974) 

1974 3 26/M hemiparesis 

Isotope brain 
scan-increased 

uptake in midline 
parietal region 

Angiog
ram  Lt/- 

Falcine 
meningio

ma 
- Surgery- PR - - - 

   
13m
nts 
/ M 

Pulsatile 
occipital scalp 

mass 

X-ray-prominent 
meningeal 
vascular 

markings with 
bone defect 

Angiog
ram  Rt/- 

Falcotento
rial dAVM - - - - - 

   15y/ 
F LOC 

Ventriculogram-
mass inside the 
posterior part of 

septum 
pellicidum, 

partially 
obstructing the 

Foramen of 
Monro 

Angiog
ram Lt/- - - - - - - 

(Puri, 
2010) 2010 1 40/F 

Pressure 
sensation in 
the occipital 

region 

MRI/MRA-
posterior 

pericallosal and 
quadrigeminal 

plate cistern flow 
voids 

DSA 
Bilater

al 
Splenial 
dAVF 

MHT, OA, 
ADS, artery 

of falx 
cerebelli/ 

VOG 

Conservative and 
follow up - - - 

(Zhang 
et al., 
2010) 

2010 1 41/M - - DSA Lt/ P2 Tentorial 
dAVF 

ADS/ 
aneurysmal 

vein 

TA embolization 
ADS with Onyx 

Left 
cerebellar 
infarction 

Conservativ
e  

Blepharoptosis and 
ataxia recovered. 

Additional infarction 
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(SCA 
territory) 

of lt. superior 
colliculus and lt. 

cerebellar peduncle in 
3 months F/U MRI 

(Hart et 
al., 

2011) 
2011 1 57/M 

Left LL 
weakness, 
dimness of 

vision 

MRI-Falcine 
meningioma with 

SSS infiltration 
DSA Lt/ - 

Falcine 
meningio

ma 

ADS, MMA, 
OA, 

STA(Feeding 
arteries)/- 

TA embolization 
with Glubran, 

followed by GTR of 
tumor 

None  None  

Improved 
neurological status 

with no recurrence at 
18 months F/U 

(Byrne 
& 

Garcia, 
2013) 

2013 4 45/M HA, LOC 
CT/CTA-

posterior fossa 
hemorrhage, HCP 

DSA  
Falx 

cerebelli 
dAVF 

MHT, ADS, 
SCA/ 

Posterior 
fossa veins 

TA embolization 
with Onyx, n-BCA 

(2 feeders 
embolized) 

Edema with 
brainstem 

compression 
- Died at 14th POD 

   64/F 
HA, AMS, 
dysphasia 

CT/CTV-
engorged 

leptomeningeal 
veins 

DSA  
Torcular 

dAVF 

OA, MMA, 
ADS, SCA/ 
Tentorial 

veins 

TA embolization 
with Onyx (1 feeder 

embolized) 
None  None  

Complete 
neurological recovery 

   66/M Visual 
disturbance 

MRI-multiple 
congested 

intracranial veins 
DSA  Torcular 

dAVF 

OA, PMA, 
MHT, ADS, 

SCA/ 
Tentorial 

veins 

TA embolization 
with Onyx (2 

feeders embolized) 
None  None  Improved 

   64/M 
LOC, 

vomiting, 
aphasia 

CT-posterior 
fossa SAH with 

VE 
DSA  

Falx 
cerebelli 

dAVF 
Incomplet

e Onyx 
embolizati

on in 
another 
centre-4 

years back 

OA, MMA, 
PMA, PICA, 

ADS/ 
Posterior 

fossa veins 

TA embolization 
with n-BCA to flow 
aneurysm (1 feeder 

embolized) 

None  None  
Residual symptom 

(treatment ongoing) 

(Griesse
nauer et 

al., 
2013) 

2013 2 62/M 
HA, 

photophobia, 
tinnitus 

- DSA Rt/ P2 Falcotento
rial dAVF 

ADS/- Endovascular 
embolization  

None  None  

HA & photophobia 
improved but tinnitus 

persisted at 6 years 
F/U 
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   50/M Tinnitus - DSA Rt/ P2 
Galenic 
tentorial 

dAVF 
ADS/ VOG 

Endovascular 
embolization with 

platinum coils 
None  None  

Complete 
angiographic 

obliteration at 3 years 
F/U 

(Choud
hri & 

Marks, 
2014) 

2014 1 65/F HA, balance 
difficulty 

MRI-ASL 
suggestive of AV 

shunting 
DSA Lt/ P1 

Galenic 
tentorial 

dAVF 

ADS, MHT, 
posterior 
choroidal 
branches/ 

VOG 

TA embolization 
through left ADS 

with onyx 
None  None  

Complete 
neurological recovery 
at 3 months F/U and 

no recurrence at 6 
months F/U 
angiogram 

(Puri, 
2015) 2015 1 40/F 

Pressure 
sensation in 
the occipital 

region 

MRI/MRA-flow 
voids along the 

posterior 
pericallosal and 
quadrigeminal 

cistern 

DSA Lt/ - 
Tentorial 

dAVF 
MHT, OA, 
ADS/ VOG Not treated - - - 

(Giopp
o et al., 
2017) 

2017 1 60/F Tinnitus, 
hearing loss 

MRI-abnormal 
tangle of vessel 
with prominent 
cerebellar vein 

DSA - Tentorial 
dAVF 

MHT, MMA, 
OA, ADS/ 
PCV into 

VOG 

TA embolization 
MMA with liquid 

polymer glue 
(Squid-18) 

None  None  
Tinnitus resolve with 

improved hearing 
status at 6 months F/U 

(Bhatia 
et al., 
2020) 

2020 6 
30/ 
M HA - DSA - 

Falcotento
rial dAVF 

ADS, MHT, 
RMA/ VOG 

TA embolization 
through RMA with 

onyx 

Residual 
flow through 

ADS 

TV Reverse 
pressure-
cooker to 

vein of 
Galen with 
Onyx+coils 

Pre-procedure mRS:1 
Post-procedure mRS:1 

 

   44/ F HA - DSA - 
Falcotento
rial dAVF 

ADS, MMA, 
OA, PMA / 

SS 

TA embolization 
Pressure-cooker to 
MMA; combined 
coils and Onyx to 

ADS  

None  None  
Pre-procedure mRS:1 
Post-procedure mRS:0 

 

   34/ F LOC, Pulsatile 
tinnitus 

- DSA - 

SSS, 
Middle 

third 
dAVF 

ADS, MMA, 
OA, PMA, 
STA/ SSS 
(middle 

TA embolization 
through MMA and 

PMA with Onyx 

Residual 
supply 

through ADS 

TA STA 
with Onyx 

Pre-procedure mRS:1 
Post-procedure mRS:0 
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third) 

   53/ 
M 

HA - DSA - Parasagitt
al dAVF 

ADS, MMA, 
AMA/ 

cortical vein 

TA embolization 
through MMA with 

onyx 
None  None  Pre-procedure mRS:1 

Post-procedure mRS:0 

   
65/ 
M 

Balance 
difficulty - DSA - 

Falcotento
rial dAVF 

ADS, MMA, 
OA/ cortical 

vein 

TA embolization  
through MMA n-

BCA glue to MMA 
and balloon 

occlusion of OA to 
reduce flow 

Residual 
supply 

through ADS 

TA 
embolizatio
n MMA and 

posterior 
meningeal 
with Onyx 

Pre-procedure mRS:2 
Post-procedure mRS:1 

   53/ F SAH - DSA - 
Falcotento
rial dAVF 

ADS, MMA, 
OA/ cortical 

vein 

TA embolization 
through MMA with 

Onyx 
None  None  

Pre-procedure mRS:1 
Post-procedure mRS:0 

(Ghorb
ani et 

al., 
2021) 

2021 1 47/M 

Ataxia, HA 
H/O gamma 

knife for 
AVM-15 years 

back 
H/O VP 

shunt-2 years 
back 

CT-Infratentorial 
mass DSA Rt 

Tentorial 
dAVF 

ADS, MMA, 
OA, 

Tentorial 
Artery/ VOG 

TA embolization 
through right MMA 
with onyx, followed 
by TA embolization 
through left MMA, 
left OA, right PCA 
(ADS) with onyx 

after 2 months 

HCP after 2 
months, 

development 
of venous 
varix with 

intra-variceal 
hemeatoma 

after 6 
months of 
VP shunt 

Left sided 
VP shunt 

done. After 
6 months, 

microsurgic
al excision 
of venous 
varix done 

through 
supracerebe

llar-
infratentoria

l route 

Clinically improved 
and discharged at 5th 

POD following 
venous varix surgery 

(Rezen
de et 
al., 

2021) 

2021 6 63/F Asymptomati
c 

- DSA Lt Tentorial 
dAVF 

ADS, OA/- 
TA embolization 
through left OA 

with onyx 
None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 

F/U angiogram 6 
months 

   52/M HA, ataxia - DSA Lt 
Tentorial 

dAVF 
MMA, OA, 

ADS/- 

TA embolization 
through left OA 

with onyx and coils 
None  None  

Complete 
angiographic 

occlusion achieved 
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and no recurrence in 
F/U angiogram 6 

months 

   73/M Asymptomati
c 

- DSA Rt Tentorial 
dAVF 

ADS, OA/- 
TA embolization 
through right OA 

with onyx 
None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 

F/U angiogram 6 
months 

   32/M HA - DSA 
Bilater

al 
Tentorial 

dAVF 
MMA, OA, 

ADS, MTA/- 
TV embolization 

with onyx and coils None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 

F/U angiogram 6 
months 

   43/M HA, cognitive 
impairment 

- DSA Rt Tentorial 
dAVF 

MMA, OA, 
ADS, MTA, 

PMA/- 

TV embolization 
with coils in first 

setting followed by 
TV embolization 

with glue and coils 
in second setting 

None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 

F/U angiogram 6 
months 

   50/M HA - DSA Rt 
Tentorial 

dAVF 

MMA, OA, 
MTA, PMA, 

ADS/- 

TA embolization 
through right MMA 

and left OA with 
onyx (double lumen 

balloon assisted) 

None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 

F/U angiogram 6 
months 

(Carnev
ale et 

al., 
2022) 

2022 1 60/F Alexia 

CT-Left temporo-
occipital 

intraparenchymal 
hematoma 

DSA Lt Tentorial 
dAVF 

OA, ADS/- 

TA embolization 
through left MMA 
and left OA with 

onyx 

   

(Islak et 
al., 

2022) 
2022 10 - 

Dementia, 
tonsillar 

herniation, 
HCP 

- DSA Lt Falcotento
rial dAVF 

ADS, MHT, 
MMA, OA/  
ICV, PCV  

 

TA embolization 
through left ADS 

with glue 
None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 
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F/U angiogram (6-12 
months) 

      DSA Rt 
Falcotento
rial dAVF 

ADS, PMA, 
all dural 
branches 

from ECA/  
SS, VOG, 

BVR, IOV, 
LAMVs, 
APMV  

 

TA embolization 
through left MMA 

with onyx 
None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 
F/U angiogram (6-12 

months) 

    

Lt sided 
paresthesia, 
Rt thalamic 
hematoma 

 DSA Lt Falcotento
rial dAVF 

ADS, AWW, 
all dural 

branches of 
both ECAs, 

PMA, AMA/ 
SS, VOG, 

BVR, LAMV 
 

TA embolization 
through bilateral 
MMA with onyx 

None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 
F/U angiogram (6-12 

months) 

      DSA Bilater
al 

Falcotento
rial dAVF 

ADSs, MHT, 
MMA, OA, 

PMA/  
VOG, SS, 

BVR, LAMV, 
APMV  

 

TA embolization 
through right ADS 

with onyx 
None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 
F/U angiogram (6-12 

months) 

    
Dysphagia, 
dysphonia, 

ataxia 
 DSA Lt 

Falcotento
rial dAVF 
(previousl

y 
underwen
t surgery 

for 
temporal 
tumor) 

ADS, MHT, 
PMA, AMA, 

all dural  
branches of 
both ECAs/  

SS, VOG, 
BVR  

TA embolization 
through right PMA 

with onyx 
None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 
F/U angiogram (6-12 

months) 
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      DSA Rt 
Falcotento
rial dAVF 

ADS, MHT, 
all dural 

branches of 
both  

ECAs, PMA/ 
VOG, SS, 
BVR, IOV  

TA embolization 
through right MMA 

with onyx 
None  None  

Complete 
angiographic 

occlusion achieved 

      DSA Rt Falcotento
rial dAVF 

ADS, MHT/  
SVV, SS   

 

TA embolization 
through right ADS, 
left MHT with PHIL 

microvention 

None  None  
Complete 

angiographic 
occlusion achieved 

      DSA Rt 
Falcotento
rial dAVF 

ADS, MHT, 
MMA, PMA/ 
VOG, IOV, 

BVR, LAMV, 
APMV  

 

TA embolization 
through right OA 

with PHIL 
microvention 

None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence in 
F/U angiogram (6-12 

months) 

    Seizure  DSA Bilater
al 

Falcotento
rial dAVF 

ADSs, MHT, 
AMA, all 

dural 
branches of 
both ECAs/  

VOG, SS, 
BVR, IOV, 
numerous  

infratentorial 
veins  

 

TA embolization 
through left MMA, 
left PMA with onyx 

None  None  Partial angiographic 
occlusion achieved 

    

HA, 
exophthalmus
, hearing loss, 

tonsillar 
herniation, 

HCP 

 DSA Lt Falcotento
rial dAVF 

ADS, all 
dural 

branches of 
both ECAs, 
MHT, PMA, 

PMCA/  
VOG, SS, 

TA embolization  
through right 

PMCA, left ADS 
with onyx 

Parinaud 
syndrome, 

tectal 
compression 
Bithalamic 
infarction  

- 

Complete 
angiographic 

occlusion achieved 
and no recurrence in 
F/U angiogram (6-12 

months) 
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BVR, IOV 
 

(Fry et 
al., 

2022) 
2022 1 57/F HA, SAH 

CT/CTA- 
perimesencephali

c SAH with 
complex vascular 

malformation 

DSA Rt/ P1 

Tentorial 
dAVF, 
ADS 

aneurysm 

MMA, OA/ 
VOG, ADS 

had fistulous 
connection 

with SS 

TA balloon assisted 
embolization MMA, 

OA with onyx for 
dAVF and coiling of 
the aneurysm with 

ADS sacrifice in two 
setting, 1 week 

interval 

None  None  
Complete 

neurological recovery 
at 2 months F/U 

(Roman 
et al., 
2022) 

2022 7 

61.9 
(mea

n 
age) 

HA CT/CTA-negative DSA Rt Tentorial 
dAVF 

ADS/ Dural 
and cortical 

veins 

TA embolization 
ADS with onyx 

Left UL 
tremor/ 

hemiparesis 
due to 

delayed 
midbrain 
infarction 

Conservativ
e 

Complete 
angiographic 

occlusion achieved 
and mRS 3 at 52 

months F/U 

   - Tinnitus, 
hearing loss 

MRI-prominent 
cortical veins in 

the posterior 
fossa 

DSA Lt 
Posterior 

fossa 
dAVF 

ADS, MMA, 
RMA from 

OpthA/ Left 
SCCV 

TA embolization 
ADS with onyx 

followed by 
suboccipital 

craniectomy and 
obliteration of 

fistula 

None  None  

Complete 
angiographic 

occlusion achieved. 
Residual tinnitus mRS 

1 at 29 months F/U 

   - HA, lethargy CT- SAH with VE DSA 
Bilater

al dAVF 
ADS/ SVV, 

VOG, SS 

TV embolization 
venous varix with 

micro-coil 
embolization, 

followed by cyber 
knife stereotactic 

radiotherapy 
(3,300cGy in 3 

fractions) 

Persistent 
shunting None  

mRS 0 at 36 months 
F/U 

   - 
Confusion, 

lethargy 
MRI-bilateral 
hyperintense DSA Rt 

Tentorial 
dAVF 

ADS, APA, 
PMA/ VOG, 

TA embolization 
ADS with onyx 

Delayed 
hemiparesis 

Conservativ
e  

mRS 2 at 22 months 
F/U 
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signal change in 
thalamus with 

restricted 
diffusion 

SS followed by TA 
embolization APA 

with poly vinyl 
alcohol particle in 18 

days apart. PMA 
feeder addressed 

surgically 

and 
dysarthria 

due to 
midbrain 
infarction 

   - 

Referred case 
to confirm 
thalamic 

lesion 

MRI-FLAIR 
hyperintense 

signal change in 
both thalamus 

(left>right) 
MRA-abnormal 
venous flow in 

tentorium 

DSA Lt 
Tentorial 

dAVF 

ADS, PMA, 
APA/ SVV, 

VOG 

Microsurgical 
clipping 

CN VI palsy 
due to post-

operative 
tension 

pneumoceph
alus, right 

hand 
numbness 

Conservativ
e 

Complete 
angiographic 

obliteration achieved. 
mRS 1 at 20 months 

F/U 

   - - CT- post 
traumatic SAH 

DSA Rt Tentorial 
dAVF 

ADS, PCA/ 
SVV, VOG 

- - - - 

    
Syncope, 

dysarthria 

CTA-prominent 
vessels in the 

posterior fossa 
DSA Rt 

Posterior 
fossa 
dAVF 

ADS, OA/ 
SVV, VOG Conservative  None  None  

Discharged home in 
stable condition 

(Shi et 
al., 

2022) 
2022 1 32/M 

Ocular 
swelling and 
congestion 

(Lt) 

MRI-enlargement 
of Lt. SOV 

DSA Lt Falcotento
rial dAVF 

ADS, MMA/ 
anonymous 
variant vein, 

CS 

TA embolization 
MMA by onyx 

None  None  

Complete 
angiographic 

occlusion achieved 
and no recurrence at 9 

months F/U 

(Sugiya
ma et 

al., 
2022) 

2022 1 74/M Incidental 

MRI-dilatation of 
the cortical veins 
in right occipital 

lobe 

DSA Lt/ P1 
Falcine 
dAVF 

MMA, OA, 
ADS, PMA/ 

cortical veins 

TA embolization 
MMA by n-BCA, 
OA by platinum 

coils, TA 
embolization ADS 
by onyx 3 months 

later 

None  None  
Complete 

angiographic 
occlusion achieved 

(Woo et 
al., 

2022) 
2022 1 63/M HA 

MRA-suggestive 
of Falcotentorial 

dAVF 
DSA 

Lt/ P1-
PCom

A 

Falcotento
rial dAVF 

ADS, OA/ 
VOG 

TA embolization 
ADS with onyx None  None  

HA subsided and no 
recurrence on MRA at 

12 months F/U 
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junctio
n 

(Su et 
al., 

2024) 
2024 1 42/M HA - DSA - Falcine 

dAVF 

MMA, ADS/ 
cortical 

veins, SSS 

TA embolization 
MMA with onyx 

None  None  - 

(Yanai 
et al., 
2024) 

2024 1 79/M 
Decreased 

consciousness 
CT-Posterior 

fossa SAH DSA 
Bilater
al/ P2 

Falcotento
rial dAVF 
with right 

ADS 
aneurysm 

ADS, MMA, 
STA, OA/ 

SVV, SCCV 

TA embolization 
Right ADS with 
nBCA to occlude 

aneurysm followed 
by TA embolization 

left ADS & MMA 
with nBCA to 

obliterate fistula, 1 
month interval 

None  None  
Referred to 

rehabilitation centre 
with mRS 4 

(Day & 
Dacey, 
2026) 

2025 1 54/F HA 

CT-SAH with left 
sided cerebellar 

subfoliar 
hemorrhage 

DSA  dAVF 
MHT, ADS/ 

SPV 

Surgery-coagulation 
& disconnection of 

fistula 
   

(Indo et 
al., 

2025) 
2025 1 72/M Seizure 

CT-multiple 
calcified lesion 
throughout the 

left cerebral 
hemisphere 

MRI-multiple 
dilated veins 

along the similar 
area in CT 

DSA Lt/ P4 dAVF 

MMA, OA, 
ADS/ 

Cortical 
veins 

TA embolization 
ADS  

None  None  Referred to 
rehabilitation centre 
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Pathology and ADS Anatomy 

All the lesions were dural shunts or vascular lesions in the falcotentorial-tentorial-
falcine/posterior fossa area. The most common diseases were falcotentorial dAVF in 19/54 (35.2%) 
and tentorial dAVF in 16/54 (29.6%), which accounted for 35/54 (64.8%). Less common categories 
included falcine dAVF (4; 7.4%), dAVF (unspecified location) (3; 5.6%), parasagittal/SSS dAVF (2; 
3.7%), torcular dAVF (2; 3.7%), falx cerebelli dAVF (2; 3.7%), posterior fossa dAVF (2; 3.7%), Galenic 
tentorial dAVF (2; 3.7%), splenial dAVF (1; 1.9%), and one case without specified site (Figure 2).  

 
Figure 2. Distribution of ADS-associated pathologies (n = 54). 

ADS laterality was left-sided in 19/54 (35.2%), right-sided in 16/54 (29.6%), and bilateral in 6/54 
(11.1%), while 13/54 (24.1%) did not have laterality explicitly specified. When the PCA segment was 
reported (9/54; 16.7%), ADS arose most often from P2 (4 cases) or P1 (3 cases), with single cases 
from P1–PComA and P4 segments.  

Management Strategies  

Transarterial embolization was the most common treatment, used in 41 of 54 patients (75.9%). 
Surgery alone was reported in 3/54 (5.6%), transvenous embolization in 3/54 (5.6%), and solely 
conservative management (observation/medical) in 3/54 (5.6%), with no management reported in 
3/54 (5.6%) and one "other/combined" strategy. The most commonly used materials were liquid 
embolics (Onyx/PHIL or n-BCA/glue) administered through MMA, OA, or ADS. Coils were also 
used in some transvenous or combination techniques (Figure 3).  
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Figure 3. Management strategies used in ADS lesions (n = 54). 

Complications 

There were no complications reported in 43/54 subjects (79.6%). Major problems occurred in 
8/54 (14.8%) cases, with infarction accounting for 4/54 (7.4%), including cerebellar or 
midbrain/thalamic events, as well as single occurrences of edema/brainstem compression, 
hydrocephalus/venous varix development, prolonged shunting, and other postoperative 
neurological impairments.  

Outcomes 

Positive outcomes were prevalent, with complete recovery/angiographic obliteration in 24/54 
(44.4%) and clinical improvement in 11/54 (20.4%), resulting in favorable outcomes in 35/54 (64.8%). 
Residual neurological deficit was present in 4/54 (7.4%), residual symptoms in 1/54 (1.9%), and one 
patient (1.9%) died as a result of edema and brainstem compression following embolization. In the 
remaining cases, the outcomes were classified as "other," "stable," "rehabilitation," or "not reported" 
(2/54, 1/54, 1/54, and 9/54). Residual flow without apparent clinical worsening was observed in 3/54 
(5.6%) (Figure 4).   
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Figure 4. Clinical outcomes following management of ADS lesions (n = 54). 

Discussion 

In this systematic review of ADS, we compiled 54 reported clinical patients in various articles 
published between 1974 to 2025 and summarized presentation, lesion spectrum, management, 
complications, and outcomes. The most common ADS involvement occurs in tentorial/falcotentorial 
dural shunts, treatment is predominantly transarterial embolization, and clinically meaningful 
ischemic complications are common.  

Anatomy and Variants  

The ADS typically arises from the P2 segment, with P1 variants reported, courses through the 
ambient cistern near the SCA and trochlear nerve and then reaches the tentorium/falcotentorial 
junction (Bhogal et al., 2015; Byrne & Garcia, 2013; Griessenauer et al., 2013) (Figure 5). In our 
extracted clinical cases, laterality was left at 35.2%, right at 29.6%, and bilateral at 11.1%, with 
laterality not specified in 24.1%. Segment-level reporting was limited 16.7%, but when specified, P2 
and P1 predominated, which matters because proximal origin and pial–dural connections can 
increase the consequence of reflux during liquid embolization. The previous literatures also 
highlights a related tentorial dural branch arising from the SCA and ongoing debate about whether 
it represents an ADS variant or a distinct artery (Atallah et al., 2024; Day & Dacey, 2026; Krafft et al., 
2018). Practically, careful angiographic confirmation is necessary because “posterior circulation 
dural supply” in the tentorial region may be heterogeneous, and misidentification can affect both 
strategy and risk. 
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Figure 5. An artistic depiction showing the artery of Davidoff and Schechter (ADS). PcomA: posterior 
communicating artery; BA: basilar artery; PCA: posterior cerebral artery; SCA: superior cerebellar artery; CV-
IV: trochlear nerve. 

Clinical Presentation and Lesion  

Clinical presentation was nonspecific and heterogeneous. These support the need for suspicion 
based on lesion location and venous drainage, not only symptoms. Headache was the most frequent 
symptom (44.4%), followed by altered consciousness (11.1%). Hemorrhagic presentation was 
documented in 5.6% and seizures in 3.7%, which is consistent with prior observations that 
tentorial/falcotentorial dAVFs may present with venous congestion or hemorrhage (Gioppo et al., 
2017; Puri, 2010; Serulle et al., 2016). The pathology distribution of case clustered strongly in the 
tentorial–falcotentorial region. Falcotentorial dAVF (35.2%) and tentorial dAVF (29.6%) are major, 
with smaller contributions from falcine, parasagittal/SSS, torcular, posterior fossa, and Galenic 
tentorial entities. This statistic aligns with the ADS vascular territory at the falcotentorial junction 
and posterior tentorium. Which is commonly involved in high-grade tentorial fistulas recognized to 
have increased bleeding propensity compared with non-tentorial dAVFs (HIRAMATSU et al., 2014; 
Roman et al., 2022).  

Angiographic Detection and Imaging  

ADS may only become apparent when enlarged by pathological shunting or tumor 
recruitment, making DSA central for confirmation and treatment planning (Bhatia et al., 2020). Prior 
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research emphasized the high-quality angiography (including 3D rotational angiography and 
careful evaluation of pial–dural connections) to distinguish ADS supply from nearby pial branches 
and to avoid inadvertent embolization of eloquent posterior circulation (Bhatia et al., 2020; Day & 
Dacey, 2026). This is important when a meningeal supply arises from the PCA P1 region (e.g., 
collicular artery variants) because misclassification can increase ischemic/hemorrhagic risk during 
endovascular therapy (Day & Dacey, 2026).  

Treatment Patterns, Risks and Outcomes  

In our study, trans-arterial embolization was the most common treatment (75.9%), surgery, 
transvenous embolization and conservative management were each reported in 5.6%. Overall 
outcomes were favorable in majority cases, with complete recovery/angiographic obliteration in 
44.4% and clinical improvement in 20.4%, yielding good outcomes in 64.8%. However, major 
complications (14.8%), and ischemic infarction (7.4%), indicate ADS-access routes can be effective 
but are not benign. These complications are consistent with the concern regarding reflux of liquid 
embolic material or unintended passage into intradural posterior circulation through pial–dural 
connections. This can produce brainstem/thalamic/cerebellar ischemia (Roman et al., 2022; 
Sugiyama et al., 2022). Several authors recommend strategies to reduce reflux risk, including 
preferential embolization from non-ADS feeders when feasible, the use of reflux-control techniques 
such as the pressure-cooker technique, and avoidance of ADS embolization when adequate distal 
purchase cannot be achieved (Bhatia et al., 2020; Woo et al., 2022). For falcine/tentorial targets, 
meticulous microcatheter navigation and superselective angiography are repeatedly emphasized to 
confirm separation from eloquent parenchymal branches and to support safe parent-branch 
sacrifice when required (Fry et al., 2022; Sugiyama et al., 2022). Beyond dAVFs, ADS recognition 
can alter management of hypervascular tumors and rare aneurysms in the region. Preoperative 
embolization of an enlarged ADS feeder has been reported as an adjunct in falcine meningioma 
resection (Hart et al., 2011), and ADS aneurysms often described with coexisting tentorial dAVF. 
This may require parent vessel sacrifice after confirming that eloquent branches are not involved 
(Fry et al., 2022; Yanai et al., 2024). 

Limitations and Future Directions  

Our study, which used case reports and small series, may have publication bias. The study 
does have findings regarding optimal strategy or predictors of complications. Many of our target 
variables were regularly absent. The study limits comparisons based on anatomy, technique, or 
lesion subtype. Future research would benefit from our reporting of ADS origin/segment, laterality, 
dural connections, venous drainage pattern, and embolic agent approach (including reflux-control). 
Our findings will also assist clinicians in improving comparability and better defining risk.  

Conclusions 

The ADS is a major feeder in tentorial and falcotentorial dural arteriovenous fistulas, with less 
involvement in other posterior falcine/tentorial vascular diseases. Transarterial embolization was 
the most common therapeutic technique; overall results were positive, although clinically 
significant problems were recorded. Thus, therapy via posterior circulation dural branches 
necessitates enhanced technique and risk awareness. When using liquid embolic agents, accurate 
angiographic identification is important for safe endovascular or microsurgical planning and 
reducing reflux-related harm.   
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