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3. 0T three-dimensional contrast-enhanced MR angiography in
diagnosis of spinal vascular malformations

CAO Ji-bin', CUI Ling-ling'. HAN Peng®, GAO Si-jia'" .
LI Yan-yan® s YUAN Xiao®, GU Lian-yuan'
(1. Department of Radiology, 2. Department of Neurosurgery, the First Hospital of China Medical
Uniwversity, Shenyang 110001, China; 3. Department of Radiology, Tangdu Hospital, the
Fourth Military Medical University, Xian 710038, China)

[Abstract] Objective To explore the value of three-dimensional contrast-enhanced MR angiography (3D-CE-MRA) using
3. 0T MR scanner in the diagnosis of spinal vascular malformations. Methods Fourteen patients with suspected spinal vas-
cular diseases by initial MRI and clinical manifestations underwent 3D-CE-MRA, among them 13 underwent DSA within
3—5 days, 6 finally underwent surgical operation. The results of MRA and DSA or surgical findings were compared. Re-
sults CE-MRA diagnosed spinal dural arteriovenous fistula (SDAVF) in 8 patients, perimedullary arteriovenous fistula
(PMAVEF) in 5 patients, and spinal cord arteriovenous malformations (SCAVM) in one case. Compared with DSA, the
fistula and feeding vessels were accurately showed in 11 of 14 cases with MRA. Conclusion Spinal angiography with 3D-
CE-MRA using 3. 0T MR scanner can clearly show the feeding arteries and the location of fistula of spinal vascular malfor-
mations, which plays an important role in the diagnosis, treatment and postoperative follow-up of these diseases.
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