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[ Abstract] Objective To assess the value of 320-slice dynamic volumetric CT angiography in diagnosing
spinal dural arteriovenous fistula (SDAVF). Methods A total of 12 patients, whose clinical manifestations
were consistent with vascular malformation of the spinal cord, were enrolled in this study. Both 320-slice CT
angiography ( CTA ) examination and contrast-enhanced MR angiography ( CE-MRA ) examination were
performed in all patients, which was followed by digital subtraction angiography (DSA) examination within one
week. The lesion’s extent, feeding artery, fistula, draining vein and other findings, which were demonstrated on
CTA, were evaluated, and the results were compared with CE-MRA and DSA manifestations. Results CTA
clearly displayed the abnormal vessels of spinal cord and the lesion’s extent in all 12 patients. Volume rendering
(VR), multiple planar reformation( MPR) and maximum intensity projection ( MIP) distinctly showed the
feeding artery, fistula, draining vein of SDAVF, as well as the relationship between the abnormal vessels and
the spatial position of the surrounding bony structures. CE-MRA revealed the lesion’s extent of SDAVF, but
only in 8 patients the feeding artery and the location of fistula could be demonstrated. Conclusion The use of
320-slice dynamic volumetric CT angiography can quickly and clearly display the feeding artery, draining vein
and fistula of SDAVF, which complements to a single imaging ( DSA, CE-MRA) examination; and it has
higher diagnostic accuracy for SDAVF. (] Intervent Radiol, 2016, 25 573-576)
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