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Advances of imaging researches of spinal dural
arteriovenous fistula
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Nanchang University , Nanchang 330006, China)

[Abstract] Spinal dural arteriovenous fistula (SDAVF) is a spinal vascular malformation with low incidence, atypical and
hidden clinical manifestations, which is easy to be misdiagnosed. Early diagnosis of SDAVF mainly depends on imaging

examinations, including MRI, CT angiography and digital subtraction angiography. each of which has its own advantages.

The research advances of imaging diagnosis of SDAVF were reviewed in this article.
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