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Abstract

Objective: To investigate the clinical and imaging features of spinal dural arteriovenous fistula
(SDAVF) and improve the diagnostic ability of SDAVF. Methods: A case of SDAVF by MRI and angi-
ography was reported, and the related literature was reviewed. Results: SDAVF showed different
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degrees of spinal cord injury symptoms, lacking distinct clinical features and easy to be misdiag-
nosed. Plain and enhanced MRI can usually find long segment spinal cord lesions and tortuous di-
lated veins on the surface of the spinal cord. Digital subtraction angiography (DSA) is the gold stan-
dard for diagnosis, and can find the location of fistula; early treatment can improve the prognosis.
Conclusion: The key to correct diagnosis of SDAVF is to enhance the vigilance of SDAVF, recognize
the complexity and variability of its clinical manifestations, and improve its imaging recognition
ability.
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1. 5|

BRI MR AR D W, 23 Nl kR A 2 ik e T o 6 S A B A 2 & Ik 22 (spinall dural arteriovenous
fistula, SDAVF) & i i WK, SHI2HEACH 80%. SDAVF 4E4EA T F MBS, 80% K AL T6 % L2 2 |il
[1] [2]. BB EKSh Ik Ab S BOE BE R B KA BOSRIk 78 M. BEE &R KR O TH e, AR /D, FfEE
A FEEL. i, ERLCIEN b, wFkFERkEERSG, SIRERERMm. B M e,
I SECERE/ NSRS RFKM, BT S IR, SRS EETh AR I AR [3] [4]. SDAVF TEIfR
EAL, EHEPEMIEREIN, 5Re. 2. ACRIE—F SDAVF Fsll, 45&0aRE i,
5 IR SRS & 3 HT

2. ImPRFEH

B, A, 59 %, N IR 10 4, AR T . 7 TIE UL CXURE R RT BB B
CRMLE” S SHERR . O . TRINE T G SR AL G S A s D) s . T 2021 4F
FEMEREIC A R T AT 2N TR R B + ARRTBIEEA, TR, K545 T IR
e, WRBURAYIIERYT, REEMIR: XEBUT 5 8, SURBAL 1~2 4%, JEE R EEToIE
. BRENL 1~2 2%, BREGJENLT) 1~2 9%, XU ROt saR FEIROAR,  KAERME, MELIEATE, H
AT CE U . UHE . IOEAE MRIAS B (LI 1), ERBHR FTs: $33057 WHE 6~10 /K-F-HEE W L2
RFRH T2 (55, 0 9~12 FHEN WAFFIRK T2 (55, BREN S ET REVEROR, U APhZ4h
FHTHE— B2 W RafyT . BEMEN: R 5 96 XUR BT 1~2 2%, s S s R 3 1 Jo i 58 B
BRI 1~2 9%, BRERJENLST 1~2 96, XUT PR GERGR FERRAC, KAEEARME, AMETCIE AT, WIEGHE,
BHE A S EEATYEINE, FREMm, AREEA KM, ERERERVEE W A R EE, P EN
G S, e K Ay, R EE. HRHR BEITEEILEEEARLIA 2).

3. g

L R 0 B S R Jo % L BRI 407 SDAVF % B A 76 B (80%), 3% B e ke, il T
BEEEIKTOIN, B 2 S BOHEAT A SR AR [5] [6]. AMTHRIA ST, SDAVF Hiir T4 2 M deh e o et |-
(IR ZARREE KA L, FERNDZMBRREIKI6]. AP SE A0 8 5] 37 B8 ok A T F 5 i R o T 22
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TR 5

ot 5 PR I PO BSE 5 PA) e fk ] 5 A SE S A A T BT T SDAVF, I3 I AR v bk 5| I 2 B A i ik R 4
5 IEF A #EE IS I RER[7]. BB Z Ik CIRAMRBER K, JESIRANE BERRER KA, 1
Bl bk 1A D B AR DR A K AN, E BERR K R GUTC R, 51 R D L
F bk e s R P AR S PO P S BT 74%, S ECEREALNRETE b« K SREENTINL A B8 BE B AR 8] o
SDAVF Uf ik T2 B 1, G ARR I T 20 i ERE J M Bl 4 & 2 D e sk e, BiE D &RES. F
ST EBERETG . FELANIDIRERENGSE,  LUN B AU SE RS i ACREIR I 70%, HLUCRTEZ
FUUBRAS , i PR L4 38 VR SN AT VE Z R R BN e, A TIBRARAE A W IR LA R R, =5
F bz B SRR T REAE S, A AR AR R T L [9].
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Figure 1. Thoracolumbar MRI examination
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Figure 2. Spinal angiography examination
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MR &2 SDAVF I %K 2, 76 MRI b, SDAVF FIFHER G BER A BERIAEN T2 /5580, X
AR5 Ik R R S R R BRI R A DG . X T B S VR SHE R A G A G, R T I A i B B
MIREIR[10]. MRI I AT BLRL &AL ARE R, A0 HE 28 1 B G R0 i 28 FIAE A B 8 SIS P Kk M. 5
BEN T2 S5 SN EA —E Relfie SDAVF BIALE, BUNEIHES B R IEA1 5% R« £ SDAVF KIfEIL T,
1E T2 BB |, SDAVF RN T i 1 225 v] LAE BB 2, ARSRY KRB kA i i e i fkod
TE[11] IR ELTE H [k X S s Bk 45 W JE 8 ) V2 AP AE T, DRI S BB 2 SDAVF 3 ik AL I fr 437
BE[12]. FrLARAISE & T DSA IR, ki K SDAVF.

A EF NEF LN, UXCNETEJIAE RRER, 28t e ST ReBEas,  ORSF 1897 BURAME,
ZAEE N KATBORRER AL, MEHE MR bR MMESREST WSS . B S RERE T IR # o,
AR IR — D FARIGST . SDAVF NAEARMEZ, — BB, MR TENE, &5 SBMAER
GUATTITE, FHSWRATT R L TUS MO, W 2is MR R T FEARIGIT . IR TR N et
AR, TR R IRES i, FEAR IO MRHE, £ 20 B MU R 183 R,
KAMEREAF RS2 R RIS, N2 BT Re, K BVARTT[13].
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