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[Abstract] Objective: The aim of this study was to explore the value of multi-slice computed tomography (MSCTA)
in analyzing the vascular structure of arteriovenous malformation (AVM) in the head and maxillofacial region. Methods:
Forty-eight patients with AVM of head and maxillofacial region, confirmed by DSA, were retrospectively reviewed for MSC-
TA original images, volume rendering (VR) and maximum intensity projection (MIP) images. Observational items included
the number,location.division and direction of malformed vascular (feeding arteries and draining veins). Results: Comparing
with DSA manifestions, malformed blood vessels within AVM were shown in all patients (100%) on MSCTA images. The
draining veins and feeding arteries were visible in 91.7% (44/48) and 89. 6% (43/48),respectively. The first and second
divisions of feeding arteries were shown in 81.4% (35/43). The draining veins and feeding arteries were visible in 87. 5%
(42/48) simultaneously. These 42 patients were classified into three types based on the number of the feeding arteries and
draining veins:simple type (14 cases) ,single-multi anastomoses type (16 cases) and complex type (12 cases) ,and the accu-
racy in the diagnosis of three types reached to 88.10% ,90. 48 % and 90. 48 % , respectively. These 42 patients were classified
into two types based on the direction of the feeding arteries and draining veins:homolateral and bilateral anastomoses type,
and the accuracy in the diagnosis of two types both reached to 97. 62 %. Conclusion; MSCTA can clearly reveal most abnor-
mal structures within the maxillofacial AVM, which is useful for physicians to select clinical managements.
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