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[ Abstract] Objective: To investigate the typical appearance of spinal cord vascular malformation (SCVM) in MRI and
contrast enhanced MR angiography (CE-MRA) ,and evaluate the clinical value of MRI and CE-MRA. Methods: 14 patients
with proven SCVM by DSA and 14 control patients who have negative DSA underwent routine MRI and CE-MRA with
time -resolved imaging of contrast kinetics (TRICKS) scan of the spine at 1. 5T or 3. 0T system. Images were evaluated by
3 experienced neuroradiologists who were blinded to the final diagnoses following 2 steps. Results: The sensitivity of the
three reviewers in detecting the presence of SCVM by MRI and MRI plus MRA was 93 % ~100% ,100% and the specificity
was 93 % ~100% ,93% ~100% ,while the accuracy was 57 % ~64% ,71% ~86%. Conclusion; The sensitivity and specifity
of MRI and CE-MRA in diagnosing SCVM are satisfying; MRI plus MRA further improve the accuracy, help clarifying the
structural relationship around, thus refine the procedure of the following DSA and operation.
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