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Application of 3D-images fusion to the diagnosis and treatment of pial AVFs
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[Abstract] Objective To explore the application of three dimensional (3D) images fusion including dual vessel 3D-DSA images
fusion, 3D-DSA and MR images fusion and 3D-DSA and Dyna-CT images fusion to the diagnosis and treatment of intracranial pial
arteriovenous fistulas (AVFs). Methods The 3D-DSA and MR images of 5 patients with pial AVFs were automatically fused by fusion
software on System Syngo X—WP 3D post—processing workstation of Siemens Artis zee biplane DSA machine. The informations provided
by Dual vessels 3D images fusion, 3D-DSA and MR images fusion, and 3D-DSA and Dyna—CT images fusion were analyzed in order to
help diagnosis and endovascular treatment. Results The arteries feeding to the pial AVF, veins draining from the pial AVFs, morphology
and location of the fistulas, and relationships between the pial AVF and the adjacent normal brain structures showed by 3D images
fusion were clearer than those only by 3D-DSA or MRA and MR images or Gyna—CT images in all the patients with pial AVF, in whom,
all the pial AVFs were successfully embolized endovascularly. Conclusions The 3D fusion images are very helpful to the definite
diagnosis and making the plan for treatment of the pial AVFs, especially to neurosurgeons to understand the surgical anatomy and choose
preoperatively material for the endovascular embolization.
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