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FRGFAIIHT . S50 148 5 R ILENIR 102 01 ZhEHK AN 31 0 IR
W WTE 10 90 HRARIRILARRT 4 B B4 KA 1 . 148 BIAERAVE IR S W, 47
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SRR EHREAR: XRIHIHL e SRl R
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A A W L L2 P F S A A, U R I T R R S A R
H S EUE KM Bk R IR R i e If. (Subarachnoid  Hemorrhage, SAH) DL AZ i PA fik
I o K3 LK i I 7B % 0 1 12 T A K E AR 4 00 BT IR I A G Y (Digital
Subtraction Angiography, DSA), fHJ LA &M G HAERAebE . BAER K.
RO B P A8 oy B SRR SR R R O A B s 8 T RO VETCVE N B R — MR

Bt 2 2 HEIBE CT IR, /N ILAE 2 /s 6 S N i AG T i WA SR e v, I L 532 R 1)
LI D BEZ A Bk 22 HEIZE CT L4 if% (Multi-slice Spiral CT Angiography, MSCTA) HY
AR, MSCTA Xof i ifr. A5 Wy J A7 25 s R RO e e M B2 e 12k

ASOREETRBE 2010 4F 5 H ~2012 45 5 J1, RN A VG il 7 W% 148 ] (J548 DSA & F
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TN 06 AL 45 5005 12 W A 7 Th B

1 FH&
1.1 IRKRER
148 AR A PN LS W I R, 53 78 #l. & 70 9], 4ERE 15~69 X, FIYERS 48.8

gk HHEE: 2012-12-03.
HEWB: T AEMUTTESERELSEME (20110813); T RKE LT DA /AT (2009210),
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%, AHBAT et 64 FF 128 JRIRE CT M A5 )l BOF AR EE, fe 228 DSAL JHTARIUESE .
1.2 WEHE

KHEEBHAT (GE) E77H) 64 HF Lightspeed Ultra % CT HLuUEATHR i A FTHi,
—IRRAE 128 ZEME . WEEFBUWEMY B, ARG 28 3k B g miTn.
JZE 1. 25mm, [H]fE 0. 625mm, FEHLE 120kV, FHER 120~200mA, 478 KL CT ~“FH1 s ik
LI 1€ b e S Ei

K FHAE 72O LA B 90~ 100 mL (AL{ & 370 mg/mL), VEHIRHR 3.5~4.0ml/s
PRk, A3 AEIR 14~18's J 32~38 s Je 4. JRUn B R i e AL 2 T AR s AT S
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1.3 BGAEFS

A BT . AR RARAL Z P 4 (Multiplannar Reconstruction, MPR)
NI KR FERGY (Maximum Intensity Projection, MIP), 454G J5iUf (1 2l ik 3 K e ik 3 4%
SRR T PG AT ) e e AR A B R AS,  [R) B R I A i R PR 5 kA v A AR ol gt 1) Tt
FRPAT G S A

HART7%:
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GG HIK RS EUG S A W T S . T ERBIIK. Fik A R I E S T

(2) FIH “PGELS 7 B i 3 MR BT & % &AL IEWIRE . RS,
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Wik iR &Lk e,
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(Developmental Venous Anomaly, DVA) 10 %], WFZiIRIME RS 4 4, TAHMEY 5KAE 1 6.
Z R DA 3 IR EZ 1 ASSIE 3 ANBhkE, FRSIKETE 6 Flisie;
Bk m AL W, A 3 B8 ER KR E (Arteriovenous Malformation, AVM) 3%
Hrin kA (80 FIRERIKE AN 2 B IKALI AR “KEEL” RS R A 5 4
191 25 IR AL 988 MSCTA 1K WL (2 5% ;4% MSCTA M1 DSA. T T A5 5 —%L, MSCTA %fdE
A e g T i L 2 T AR Ry 87 894 6
2.1 FAEEKER MSCTA R
102 BN IhkIgE sk 90 4, 2 K aHkiRE 12 5] (2~3 A/ MSCTA 7R3k
T3 109 >, SEPsy 118 A4~ (DSA+ Pl T AUESL), WUt 92.37% .
BNk EAT 3~35mm, Z3 AL TRk 38 AN\ miAZ Bk 25 A~ S Bk 20 4
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BNBK A BB R s, 1 AMHESH G B bR R s, 3 AR A Sk =2 UL L2 S 5
B AR MR 2 RSO, A7 3 BT AN B AR L

2.2 EhEEbks LM E R A MSCTA R

Sk A i 31 9], FLrh SN B GRE AR 520 3 4, oYK INIEAR SR
TEAs S G BT Mt g ek, s L (I 2 R AN K 4 {1, A S e
FMARTC . WEhEFKIRTE (AVMD 24 6, A7 22 1l s sk, Hrhsihshiks 10
o1, HESHKR 341, SASIRKRAMESIIK R IL R 9 415 21 B R ek, 19 651
BRI P AR 32 5%, Horh o ST K 16 41, 2 SCOIURERIK 3 61, 3 SCo1 Utk 1
B; 5347 3490 AVM, DRI LR S i A S A A8 A (sl ik S, Sl AN T 02 W R v
i, b 2 G FIN LA E s ANE (K 3D, MSCTA 5 DSA I Wi#f & 31X 90. 3% .

(a)

Bl1 Ca) BEWIA CT P4k M il (b) MSCTA {ff# VR 7= “ZE ISR M 3
Bk FER AN M (FiskO
Fig.1 (a) Subarachnoid hemorrhage showing by CT plain scan. (b) The left
internal carotid artery saccular aneurysm showing by MSCTA
overlooking VR (arrow)

(a) (b)

K2 (a) MSCT MPVR /R ZCANER N B ki 4n 57232, ok BERIMIR K BoR (B (b)
MSCTA VR 7RHRFR KA B 7k B (o

Fig.2 (a) The left carotid cavernous fistula showing by MSCT MPVR, the ecstatic
and increasing ophthalmic vein were showed (arrow). (b) the ophthalmic
vein was ecstatic and increasing significantly showing by MSCTA VR (arrow)
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2.3 E2RkELMERAE) MSCTA RN

I A R (DVA) 10 B, ok 761, 2K 3461 AT KmiEk 4 41, 2 4
P FAMBEERTTX, SRS RANE, 55 2 Bl BIAL T80 g, S5 ke A K
o PR i R e 5 AT Ik 6 1, o 3 4 5 AbB IR IRESE, 2 1 3 Aol g1
AR RONIORERK, 1 HSIRR H S

10 41 DVA o 2 45 PR 5 [ K R EAT R R P I DGR, “/KBEL” iE /s A BH (2 A fg
HEMIZWT, %9 8 WIAMUE M Bk, 1 HLES BoRmkh i) “KEBEL” #5AE (B 4), MSCTA
WL 80% .

(a) (b) (c)

K3 Ca) BRI CT P4 M/ i 21 R H L Nk BRI (b) ~ () MSCTA VR 74 fill/)s
Jil- Bk AVM, W T A0 A R Ak a3 R SUAE B ik CRELAED . 5 IR I N 52 (408D
Fig.3 (a) The right cerebellar hemispheric hemorrhage broken into subarachnoid space
showing CT plain scan. (b)~(c) The right cerebellar hemispheric AVM showing by
MSCTA VR, the feeding artery of the malformation vascular mass were bilateral
vertebra arteries (thick arrow), the draining vein drained into the straight sinus
(thin arrow)

(a) (b

B4 (a) WAL CT “PHEZRAT M I i 5% 0R A = 2 K% (F7k)s (b) MSCTA VR
7 DVA AR 5 B KA AR, 3O T R R PR SRR 5 [ B PN
TR MR ORBEL” ME (Fik)

Fig.4 (a) Next to the right side of the dorsal thalamus strip slightly higher
density shadow showing by CT plain scan (arrow). (b) The DVA composition
and draining veins full by MSCTA VR, Radial medullary thick vein single
draining vein And then import the straight sinus, Showing a typical of

“caput medusa” sign (arrow)



3 3 GRZEIAAE . MSCTA P AR F A AR I AE Ak I 5 W T2 A2 W o 1) 1 4 489
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3.3 MSCTA BREEN AVM BRI H B K 5 a8t
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Value of MSCTA in Diagnosing Non-Proliferative
Cerebral Vascular Malformation

ZHANG Yi-zhao', HU Hai-jing'™, XU Xin-chao?

1.Department of Radiology, Nanhai Hospital, Foshan 528200, China
2.Department of Radiology, Yanbu Hospital, Nanhai, Foshan 528247, China

Abstract: Objective: To investigate the value of three-dimensional cerebral vessel reconstruction base on
Multi-slice Spiral CT Angiography in diagnose and treatment of non-proliferative cerebral vascular malformation.
Methods 148 cases non-proliferative cerebral vascular malformation diagnosed definitely from May 2010 to May
2012 were analyzed retrospectively. All these patients accepted Multi-slice Spiral CT angiography scan and
cerebral malformed vessel reconstruction. The finding would be further comparative analyzed with DSA and
operation results. Results 102 cases aneurysm, 31 cases arteriovenous shunts, 10 cases venous malformation,
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1case telangiectasis and 4 cases cavernous hemangioma were found. 130 cases of cerebral vascular malformation
MSCTA findings were identical to the DSA and operation results, and the accuracy rate of was 87.8% (130/148).
Conclusions As a simple, reliable and non—invasive technique, MSCTA and volume rendering have high clinical
value for diagnosing the non-proliferative cerebral vascular malformation.

Key words: tomography; X-ray computer; spiral computed; vascular malformation

fEZ R T: IKZEMR (1982—), 53, il mgife XN RSB Be e, 32 %
MBS 2 W TAE, Tel: 13927737705, E-mail: czyizhao@126. com;
MRS (1974—), A, il e XN ROEE B @ B AT BT, 3B
4 CT M MRL J7 10 R Wi T 5T, JC LA AP 4 R G807 T 52 AR 2

= -
.V- Tel: 13925913328, E-mail: xiaohul9911@yahoo. com. cn.

4
)

b



