Dear Professor:
The manuscript is revised in accordance with the referee’s suggestions in the comments as follows:

Reviewer #1: 
Major Concerns:
While the authors' description of transvenous embolization being the primary treatment of choice for embolization of CCFs, this statement needs qualification. First, the treatment approaches varies between direct and indirect CCFs. This can dramatically affect the way to treat these lesions. It can also affect how necessary curative obliteration is. Additionally, EVOH embolization can be quite dangerous and should be reserved for only those cases in which it is truly needed. As such, further clarification of why this was pursued should be described. The first reference cited (Meyers et al) has recently been expanded on (pmid 30418600). The complications found with EVOH and other liquid embolics in this manuscript should be addressed in this proposed paper. Specifically, when and why should EVOH be used? The vast majority of cases can be cured with coils alone.
Response:
CCFs can be classified into direct and indirected. Direct CCFs were usually treated in our department with detachable balloons in the past from a transarterial approach. But the detachable balloons were failed to obtain Food and Drug Administration approval and withdrew from the USA market in 2003. In our country, we also can not use detachable balloons now. For approximately 30 years transvenous approch has been considered the most common technique for indirect CCFs. Sometimes, microcatheter can not be put into the proper position in cavernous sinus for treatment of direct CCFs from a transarterial approach, and liquids may reflux into ICA. So we also try to treat direct CCFs using detachable coils and EVOH by the transvenous approach. Additionally, the disadvantages of coils alone are that they are very expensive and residual fistula may occur because of insufficient filling of the fistula and CS. Furthermore, in CCFs with large CS, lots of coils are needed and space occupying effect of coils lead to difficulty in evaluating the patency of the nearby parent artery. EVOH can penetrate into the entire dural fistula site and block blood flow. Our study presented the technique of endovascular treatment of CCFs by the transvenous approach, illuminating the feasibility and safety of the approach.
Please write to us if the manuscript has any problems. Thank you for your consideration.
