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Application of 4D-DSA imaging to diagnosis and treatment of dural arteriovenous fistulas
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[Abstract] Objective To explore the value of 4D-DSA to the diagnosis and treatment of dural arteriovenous fistulas (DAVF).
Methods The clinical data and imaging data of 10 patients with DAVF diagnosed using 4D— DSA and treated with endovascular
embolization under the guidance of 4D-DSA from March 2018 to October 2019 were analyzed retrospectively. The vascular architecture
was systematically analyzed by 4D—DSA. The results of 4D-DSA were compared with the results of iFlow imaging. Results The 4D-DSA
images of 10 patients clearly showed the fistulas (microporous complex), vascular structure and hemodynamic flow direction of DAVF.
The Cognard classification was completed by 4D—DSA. The endovascular embolization was performed successfully in all the patients
under the guidance of 4D—DSA. After embolization, the iFlow imaging results of 10 patients showed that the times to peak of contrast
medium in the affected internal carotid artery bifurcation, middle cerebral artery bifurcation, and sinus confluence area were
significantly lower than before surgery (P<0.05). Conclusions The 4D—-DSA can intuitively understand the vascular architecture and
hemodynamics of DAVF, complete the typing and classification of DAVF, and optimize the surgical treatment plan for DAVF.
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