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ABSTRACT

Objective To investigate the imaging manifestations and diagnostic contrast of cerebral arteriovenous
malformations in CTA and DSA. Methods 60 patients with cerebral arteriovenous malformations
admitted to our hospital from July 2018 to March 2019 were selected. They were clinically diagnosed
as cerebral arteriovenous malformations. The clinical and imaging data of the patients were collected
to observe the image manifestations of cerebral arteriovenous malformation in CTA and DSA. The DSA
diagnosis of cerebral arteriovenous malformation was used as the gold standard, and the accuracy of
CTA diagnosis of cerebral arteriovenous malformation was compared with it. Resufts There were 58
patients diagnosed with cerebral arteriovenous malformation by CTA. The accuracy rate was 96.67%
(58/60). There was no significant difference between the CTA and DSA (P<0.05). The CTA image
showed irregular lesions with mixed density in the superficial part of the brain, the boundary was not
clear, the shape was irregular, and there was no mass effect. There was high-density calcification in
the lesion. There was no edema around the lesion when there was no hemorrhage. At the same time,
punctate or arcuate vascular shadows are visible, and the edges are clear. Intensified and tortuous
vascular shadows can be seen around them partly. DSA image in the arterial phase showed a group
of irregular and distorted vessels and showed one or several large feeding arteries, and had in-depth
development. At an early stage, drainage veins appeared on the image in the arterial phase, which
was elongated, distorted, and expanded. Partially introduced venous sinus was developed, and the
cerebral artery was poorly filled or not filled on the distal side of the lesion. Conclusion The accuracy
of the CTA examination for diagnosing cerebral arteriovenous malformation is comparable to that
of DSA. CTA examination is non-invasive and can effectively show the shape and number of cerebral
vessels.
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