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[ Abstract] Objective

cerebral arteriovenous malformation(AVM). Methods

To evaluate the value of multi-slice spiral CT angiography(MSCTA) in the diagnosis of
62 patients with suspected cerebral AVM were performed
MSCTA within 1 week of disease onset,among them,40 cases were firstly performed MSCTA, then conducted digital
performed DSA , then conducted MSCTA. Operation
or DSA results were taken as the golden standard. 5 kinds of classification for AVM were carried out according to the
S-M classification criteria by WHO. The different roles of MSCTA and DSA in the diagnosis of AVM were compara-
Both MSCTA and DSA clearly displayed the draining blood vessels and their anatomic rela-

subtraction angiography(DSA) , while other 22 cases were firstly

tively observed. Results

tionship with the adjacent blood vessels and bony tissues of AVM. MSCTA had more significance in differentiating

the high risk AVM than DSA. Conclusion MSCTA is superior to DSA, which could clearly display the details of cer-
ebral AVM with the important significance to the diagnosis and treatment of cerebral AVM.
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