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[Abstract] Objective;: To evaluate the diagnostic value of 3D-T,-weighted-sampling perfection
with application-optimized contrasts using different flip-angle evolutions (3D-T,-TSE) sequence and
contrast enhanced magnetic resonance angiography (CE-MRA) in spinal dural arteriovenous fistulae
(SDAVF). Methods: The clinical and imaging data of 18 patients with SDAVF confirmed by surgery or
digital subtraction angiography (DSA) in our hospital from May 2018 to October 2022 were reviewed.
All patients underwent CE-MRA and 3D-T,-TSE examinations. The localization value of the two
methods in SDAVF was analyzed and compared. Results: Based on 3D-T,-TSE sequence, the detection
rates of perimedullary malformed vessel and feeding artery were 100% (18/18) and 55. 6% (10/18) re-
spectively, with a good fistula location accuracy of 77. 8% (14/18);structural disorder of the cauda
equina area sign was clearly shown in 15 cases (83.3%,15/18),and spinal cord swelling was found in
17 cases (94.4% ,17/18). Based on CE-MRA examination, the detection rate for fistula,supplying ar-
tery,and perimedullary malformed vessels was equivalent,approximately 83.3% (15/18). When com-
bining CE-MRA and 3D-T,-TSE, the fistula location accuracy reached 87.5%. Conclusion: In the locali-
zation and diagnosis of SDAVF,CE-MRA and 3D-T,-TSE sequences both have good performance,with
good reference value for subsequent DSA examinations and surgical operations. When combining the
two sequences, their advantages were complemented, with diagnostic performance comparable to DSA.

[Key words) Dural arteriovenous fistula; Magnetic resonance imaging; Digital subtraction

angiography; Topical diagnosis
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