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Application of four—dimensional cerebrospinal angiography techniques to diagnosis and treatment of cerebrospinal vascular
diseases

LU Fu—qun, XIANG Wei— chu, BAI San—1li, MA Lian— ting. Department of Neurosurgery, General Hospital of Central Theater
Command, PLA, Wuhan 430070, China

[ Abstract] Objective To explore the clinical value of 4D-DSA techniques in the dignosis and treatment of cerebrospinal vascular
diseases. Methods The clinical data of 57 patients with cerebrospinal vascular disease who were admitted to our hospital from January
2018 to January 2022 were retrospectively analyzed. The 2D-DSA, 3D-DSA, and 4D-DSA data were collected using a biplane
angiography system. The 4D-DSA data were inputed into a post—processing workstation, and then were reconstructed into dynamic full-
circulation stereoscopic images (4D) using the 4D—DSA reconstruction software. Results Of 57 patients, 37 patients were cerebral
arteriovenous malformations, 10 dural arteriovenous fistulas, 5 spinal dural arteriovenous fistulas, 2 spinal perimedullary arteriovenous
fistulas, 2 spinal arteriovenous malformations, and 1 epidural arteriovenous fistula. All the patients were correctly diagnosed by 4D-
DSA, which successfully guided the microsurgery or endovascular treatment for the patients and obtained good outcomes. Conclusions
4D-DSA can dynamically analyze their angiography images and provide more accurate angiography images, which has guiding values in
the clinical precision treatment for the patients with cerebrospinal vascular disease.
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