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ABSTRACT

Objective To study diagnostic value of magnetic resonance imaging (MRI) combined with magnetic
resonance angiography (MRA) for cerebral vascular malformation (CVM). Method’s A retrospective
analysis was performed on 86 patients suspected with CVM who were treated in our hospital from
August 2017 to August 2019. Among them, there were 80 cases confirmed. All patients underwent
MRI and MRA. Taking surgical pathological results as "golden standard", diagnostic efficiency of MR,
MRA and their combination for CVM was statistically analyzed. The detection rates of MRI, MRA, and
their combination for lesions at different sites were statistically analyzed. The detection rates of MRI,
MRA, and their combination for different lesion types were statistically analyzed. The lesion areas of
cavernous angioma detected by MRI, MRA and their combination were statistically analyzed. Resufts
The diagnostic accuracy of MRA combined with MRI was higher than that of MRI and MRA alone
(P<0.05). There was no significant difference in sensitivity or specificity among the three kinds of
detection methods (P>0.05). There was no significant difference in detection rate of lesions at different
sites among the three kinds of detection methods (P>0.05). There was no significant difference in
detection rate of different lesion types among the three kinds of detection methods (P>0.05). The
lesion area of cavernous angioma detected by MRI combined with MRA was larger than that of single
detection (P<0.05). Conclusion The diagnostic efficiency of MRl combined with MRA is better on CVM.
Keywords: Magnetic Resonance Imaging; Magnetic Resonance Angiography, Cerebral Vascular

Malformation
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2.2 MRI. MRARREL G FER LK A H KL

MEeNAXZHREE. BFEELTRITFEER(P>0.05), FNR SRR RN AR E TR LTRSS, 284
=1, |2, R3IMK4L HEEN(P>0.05), TS,

&5 MRI. MRAKFEL AN REBARE N HELLR[N(%)]
mMAE B (n=28) HET(n=17) LM (n=15) M (n=11) T (n=6) ER%(n=3)
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12 -



]®7 MRI. MRARFELZAKRNAHLERER(cm?)

Yy BRI E R
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