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[Abstract] Clinically, spinal dural arteriovenous fistula(SDAVF) is a rare disease with various clinical
manifestations and high misdiagnosis rate. With the technological development of non-invasive angiography,
the diagnostic ability for SDAVF has been certainly improved, although digital subtraction spinal angiography
is still the gold standard for the diagnosis of SDAVF. SDAVF is a non-self-limited disease, it requires surgical
or endovascular embolization treatment once the disease comes on. With the advances in materials and
techniques for endovascular embolization, the success rate of endovascular therapy has gradually increased,
but the success rate of surgical treatment is still several times higher than that of endovascular embolization
treatment. In recent years, the development of minimally -invasive surgical techniques has greatly benefited
patients with SDAVF. In most patients who has achieved a successful treatment the clinical symptoms become
stabilized and improved, while in the patients who has not got early diagnosis and treatment the irreversible
neurological impairment often occurs. This article aims to make a detailed review about the recent advances in
the diagnosis, treatment and prognosis of SDAVF. (] Intervent Radiol, 2021, 30: 1300-1304)
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