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CT angiography for diagnosing spinal cord
vascular malformations

CAO Xuyang1 , HONG Nan®", XU Jianmin', ZHANG Futao',
YANG Zhili*, MA Shiliang", GUO Qi
(1.Department of Radiology, Beijing Fengtai Youan Men Hospital, Beijing 100069, China;
2.Department of Radiology, Peking University People’ s Hospital, Beijing 100044, China)

[ Abstract] Objective To explore the value of CT angiography (CTA) for diagnosing spinal cord vascular malformation
(SCVM). Methods Spinal cord CTA and digital subtraction angiography (DSA) data of 85 patients with SCVM
confirmed by postoperation pathology were retrospectively analyzed. Taken the intraoperative findings and postoperative
clinical diagnosis as the gold standards, the diagnostic accuracy of CTA for judging the type and extent of SCVM, and the
consistence rate of CTA for displaying the feeding artery and fistula location with DSA were calculated. Results Among
85 SCVM cases, there were 59 cases of spinal dural arteriovenous fistula (SDAVEF) , 10 cases of spinal perimedullary
arteriovenous fistula (SPAVF) , 12 cases of spinal arteriovenous malformation (SAVM) and 4 cases of cavernous
malformation (CM). The diagnostic accuracy of CTA for judging the type and extent of SCVM was 85.88% (73/85) and
92.94% (79/85) . respectively. Except for 4 cases of CM with negative results of both CTA and DSA. the consistence
rate of CTA in displaying the feeding artery and fistula location with DSA in 81 cases of SCVM was 86.42% (70/81) and
82.72% (67/81) » respectively. Conclusion For most SCVM cases except CM, spinal CTA could accurately display
lesion extent, feeding artery and the location of fistula.
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