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Value of MRI, 320-CTA and DSA to diagnosis of spinal vascular disease
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Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To investigate the value of MRI, 320-CTA and DSA techniques to the diagnosis of the spinal vascular
disease. Methods The imaging data of 34 patients with spinal vascular disease were analyzed retrospectively. Before the operation, 34
patients received DSA examination, 33 MRI and 14 the 320-CTA. Both the MRI and DSA examinations were performed in 31 patients,
both the 320-CTA and DSA examinations in 13, and the three examinations including MRI, 320-CTA and DSA in 13. Results DSA
found the spinal dural arteriovenous fistulas in 20 patients, intramedullary arteriovenous malformations in 7, perimedullary arteriovenous
fistulas in 3, bilateral thyrocervical trunk dysplasia in 1, and nothing (i.e. DSA examination was negative) in 3. MRI showed that there
was spinal vascular disease in 30 patients, of whom, 28 had spinal vascular disease and 2 not (there were no positive findings) according
to DSA examination. The spinal vascular malformation was suspected by MRI in 1 patient suffering from the bilateral thyrocervical trunk
dysplasia verified by DSA. The accuracy rate of the spinal vascular disease diagnosed by MRI examination was 90.3% (28/31). There
was spinal vascular diseases on the 320-CTA images in 10 patients, of whom, 8 suffered from the spinal dura arteriovenous fistulas and 2
from the intramedullary spinal arteriovenous malformations according to DSA examination. The diagnoses made by the 320-CTA was
consistent with those made by DSA in 7 patients with the spinal dura arteriovenous fistulas and 1 patient with the intramedullary spinal
arteriovenous malformation. There were not all the positive findings in other three patients on the 320-CTA and DSA images. The
accuracy rate of spinal vascular disease diagnosed by the 320-CTA examination was 84.6% (11/13). Conclusions MRI technique is
applicable to screening the spinal vascular disease. The 320-CTA can quickly show noninvasively the spinal vascular disease from
multiple perspectives, and provide the base for the further examination, for example DSA. DSA technique is the golden standard of the
diagnosis of spinal vascular disease. Both the DSA and 320—CTA are helpful to the treatment of the spinal vascular disease.
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