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The imaging features and interventional treatment of spinal vascular malformations ( report of 6 cases)
Hongxiu, Chai Hao. Radiology department of the central hospital , Yichang City, Hubei 443003
[Abstract] Objective; To analyze the imaging features of spinal vascular malformation in 6 consecutive cases and to evaluate the
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results of intravascular embolization treatment. Methods: All 6 cases underwent a DSA and intravascular embolization for the AVMs, their
myelographic, CT, MR imaging data were reviewed. Results: According to their anatomic location and vascular morphology, there were
SDAVF in 3 cases, giant perimedullary AVF in one and intramedullary AVM in two. After the embolization and follow-up for 3 to 24 mon-
thes, complete recovery occurred in two and improvement in four. Conclusions: The radiological features of spinal AVMs are relatively
characteristic, and DSA remains the gold standard method for the diagnosis of spinal AVMs. The intravascular embolization is an effective
and safe treatment for spinal AVMs, but the embolization material remains to be improved.
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