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Application of maximum intensity projection, double volume imaging and dynamic double volume imaging to diagnosis and
treatment of the spinal dural arteriovenous fistulas

QIN Jie, YANG Ming, PAN Li, CAl Ming—jun, LIU Peng, YANG Liu, AN Xue—feng, MA Lian—ting. Department of Neurosurgery,
Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To explore the value of maximum intensity projection, 3D-DSA/Dyna—CT double volume imaging and
dynamic double volume imaging to diagnosis and treatment of the spinal dural arteriovenous fistulas (SDAVF). Methods The maximum
intensity projection imaging, 3D—DSA/Dyna—CT double volume imaging and dynamic double volume imaging were performed before the
surgery in 8 patients with SDAVF in order that SDAVF were definitely diagnosed as, and the fistula site, the relationship between the
feeding arteries and intervertebral formen and the intravertebral position of the draining veins were clarified. Results The SDAVF
feeding arteries, fistula sites and draining veins, and the anatomical relationship among the intervertebral foramina, spinous processes
and vertebral bodies were clearly shown by the maximum density projection coronal, sagittal and axial imaging, 3D-DSA/Dyna-CT
double volume imaging and dynamic double volume imaging, which made up the deficiency of the informations provided by a single
3D-DSA, or MRA, or CTA, or other imaging. The fistulas were successfully closed and there were not any operative complications in all
the patients. Conclusion The double volume imaging and double volume dynamic imaging, especially the maximum intensity projection
imaging are of the great value to diagnosis and treatment of SDAVF.
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