A AN 22 7 2007 42 8 H %5 16 %55 8 W J Intervent Radiol 2007, Vol.16, No.8 — 507 —

-M1Z4 A Neurointervention -

B0 I A PLEE 5 MRA 5 DSA 2
HE 5

I X, F94%, F F, I #®, H=#%

(HE] BM IFHMEIE .0y (elliptic centric ordered) 1 1 3 3 38 % 1 4% 1M1 45 15 (fast
contrast-enhanced MR angiography , CE-MRA ) 7 ¥ il 45 16 JE =0 (32 W Al R 0 A (E . A3k 25 Bl IR
PRBE R A P 1) B E AE 1.5T MR HL 4232 7 M RO Ho0 0T i P CE-MRA K 45, A 9 147 3 2
PE A A ME S BKE 52 L 18 BEAT T AMEEF AR, Horh 2 IR FIAT I 45 9 4 %6, R J5 MRA i 7 10 4] ; LI 4%
PEA T HE Bl Ik 5% Sy S AR U L 0% A8 12 W BRI Bl kR R R Bl Ik B L s LT A kR i A8 1Y 1R
SOt (R0 35 045 10 3% 22 58 AL R RIS ObF % ) 64T MRA FIl DSA kb4, &8 L/MNEFFARIESE 18 4,
AL H5 B ) F KT T 3 451) B S Sl e IO S 061 R RSB e KBS T 9 A Bl R K L )L B R PEAR A N A
JEEAI i fib 2 48] s MRA & 7% 5 B8 1 67 WO 11932 W7 A3k 5 2l ke D0 B 9% 3 Dk g SR sl 1 5 [ Dk 55 DSA
A& 2505 R 93.8% .92% .96.2% .100% 1 100% ,MRA & 7 IfiL % 58 A A1 7 07 15 25 8L F DSA(P > 0.05),
DSA R i 1 E S EL T MRA (P < 0.05);9 i) MRA K WWAHERE A 5% 14, 5 DSA E2ffG. ARG
MRA Ffi 77 (9 10 ) )5 5 5 M8 R SR - 8538 IIEDE B BT (g e CE-MRA RS 1) 25 12 W 48 1t 4
W T 1 I TR, R % S s A IR IR 1)t 3 Bl kR U SR Bl Bk R Bl O S IR K L BR S 4R Sk R
A HE S K R R T ARG YT S R I R R BTS2 W MR S BEVT R T TR

(S8R ] i LR 178 AR 5 6 I W T 5 o R P A ol Bk i 2

FESES:R543.7 XEAFRIREE:A X E4HS :1008-794X(2007)-08-0507-06

Comparison between fast contrast-enhanced MR angiography and DSA in diagnosing spinal cord
vascular malformations WANG Wuw, LI Ming-hua, FANG Chun, WANG Jue, XIAO Yun-feng.
Department of Diagnostic and Interventional Radiology, the Affiliated Sixth People’s Hospital of Shanghai
Jiaotong University, Shanghai 200233, China

[ Abstract] Objective To evaluate the diagnostic and clinical value of fast contrast-enhanced MR
angiography (CE-MRA) with elliptic centric phase-encoding in spinal cord vascular malformations. Methods
Fast three-dimensional contrast-enhanced MR angiography with elliptic centric phase-encoding and
superconducting 1.5T system was applied prospectively in twenty-five consecutive patients with clinically
suspected of spinal cord vascular malformations. All cases were performed with selective spinal digital
subtraction angiography, including 18 cases treated by surgery and 2 of them with embolization before surgery,
MR angiography follow up were undertaken in ten patients after surgery. Comparing fast contrast-enhanced MR
angiography with DSA in diagnosing spinal cord vascular malformations included the origin of feeding artery,
the feeding artery, the fistula or the nidus, the draining vein, and the vessel image quality based on the gold
standard of selective spinal digital subtraction angiography. Results Surgically proven diseases included
spinal arteriovenous malformations (3 cases), spinal cord perimedullary arteriovenous fistulas(5 cases), spinal
dural arteriovenous fistulas (8 cases), paravertebral arteriovenous fistulas (1 case), and spontaneous spinal
epidural hematomas (2 cases). Comparing with DSA, the accuracy of MR angiography in diagnosing spinal
cord vascular malformations; and detecting the origin of the feeding artery, the feeding artery, the shunt or the

nidus and the draining vein were 93.8%, 92%, 96.2% , 100% and 100% , respectively. Overall the degree
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vascular enhencement were judged to be similar(P > 0.05), but the vessel continuity of MRA was inferior to
DSA(P < 0.05). However, 9 cases of MRA showed no abnormal vascular malformation coinciding with those of
surgery. Posttreatment MR angiography did not depict any abnormal vessels again. Conclusions Fast three-
dimensional contrast-enhanced MR angiography with elliptic centric phase-encoding may provide preliminarily
the diagnosis of spinal cord vascular malformations, including the origin of the feeding artery and the feeding

artery, the shunt or the nidus, the draining vein, and is also useful in aiding and facilitating selective spinal

digital subtraction angiography and surgery;

and is important to be the follow-up method for spinal cord

vascular malformations for after surgery.(J Intervent Radiol, 2007, 16: 507-512)
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