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Interventional examination of AVM in the basal cranium and at the cervical segment of spinal cord WANG Jin-long, LING
Feng,CHEN Ling,et al. Department of Interventional Radiology Center,Xuanwu Hospital of Capital University of Medical
Sciences, Beijing 100053, P. R. China

[Abstract] Objective: To study the morphology of AVM in the basal cranium and at the cervical segment of spinal
cord thus to provide crucial data for embolization therapy and surgery,so that the incidence of misdiagnosis and missed-diag-
nosis can be avoided. Methods: In 30 cases suspected of AVM in the basal cranium and in the spinal cord of cervical seg-
ment, the clinical manifestation, MRI image characteristics,and results of interventional examination were analysed. Results:
From 30 cases with the AVM characteristics on MRI and clinical manifestations at cranial base and cervical spinal cord, se-
lective angiogram of whole spinal vasculature were performed and cerebral vascular angiogram was done if necessary. 29 ca-
ses were diagnosed as AVM at basal cranium and servical spinal cord (27 cases were feeded by multiple branches from cer-
vical and thorathic vessels. 2 cases were feeded by external carotid artery). On case was at first misdiagnosed and later angi-
ography of the whole brain showed that was a dural AVF supplied by primitive frigeminal artery and drained to paramedul-
lary vein of spinal cord and causing void signal on MRI. Conclusion ; For the avoidance of misdiagnosis in the process of inter-
ventional examination for vascular malformation of basal cranium and spinal cord at cervical segment, bilateral subclarian
artery,vertebral artery etc and external carotid artery angiogram should be obtained in certain cases. whold cerebral angio-
gram should be performed if necessary.
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