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Diagnosis and treatment of spinal perimedullary arteriovenous fistulas: report of 3 cases and review of literature

AN Xue—feng, PAN Li, YANG Ming, YAO Guo-jie, QIN Jie, CHEN Da—yu, ZHAO Yue—yuan, HUANG Qi-lin, MA Lian— ting.
Department of Neurosurgery, General Hospital, Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To summarize the experience in diagnosis and treatment for the patients with spinal perimedullary
arteriovenous fistula (SPAVF). Methods The clinical data of 3 patients with SPAVF were analyzed retrospectively. The diagnosis,
treatment and outcomes were analyzed. Results All the 3 patients received the selective spinal arteriography to confirm the diagnosis.
One patient underwent microsurgery to cauterize the fistula, and 2 underwent intravascular embolization. The fistulas were successfully
occluded in all the patients. After the operation, the muscle strength of the lower limbs returned to grade 5 and the sensory and urine
functions were normal in all the patients. Conclusions Selective spinal arteriography is the gold standard for the diagnosis of SPAVF.
Surgical cauterization or embolization of fistulas are both good methods for the treatment of patients with SPAVF. Interventional
embolization is the first choice because of its mild surgical injury.
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