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Spinal Dural Arteriovenous Fistula(SDAVF)Clinical Features of 5
Cases
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Abstract: Objective To analyze the clinical characteristic ,imaging features,treatment and prognosis of dural arteriovenous fistula,to improve the level
of understand and diagnosis of Spinal dural arteriovenous fistula(SDAVF). Methods A retrospective analyzed of 5 patients of Spinal dural arteriovenous
fistula clinical data,imaging treatment ,treatment and prognosis was performed. Results Main performance sensory disturbance,disorders of Lower
limb,with or without sphincter dysfunction and sexual dysfunction. All patients underwent spinal MRI or MRA examination, and high signal shadow and
tortuosity blood vessel shadow were seen in all patients. Symptoms worsened after glucocorticoid therapy in 1 patient. The prognosis of 3 patients who
received vascular embolization or operation was better than before. Conclusion The main manifestations of SDAVF were Progressive aggravated sensory
disturbance,disorders of Lower limb,with or without sphincter dysfunction a. The use of hormones can aggravate.Spinal MRI can be used as an early
preliminary examination,spinalangiography is the gold standard for the diagnosis of disease.Early diagnosis and treatment have a better prognosis.
Keywords: Spinal Dural Arteriovenous Fistula;Clinical Features;MRI of Spinal:Spinalangiography
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