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Diagnosis of intracranial arteriovenous malformations with MRI and MRA  Chen Zhaoyi. Wang Jinghn . Fu Kuang . et ol . Depariment of
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[ Abstract] Objective T analyze the MRI and MBA ealures ol intzacranial arterivvencus malformationsl AVM) for evalualing the clinical
value of MRI and MBA 1n the diagnosis ol mtracranial AVM. Methods 49 patients with intracranial AVM were studied with convenuonal MRI imag-
ing and 3D-TOF MR angiopraphy respecbvely  3D-TOF MRA with MOTSA and MTC were reconstructed with MIP. Results Exaet anatomy and
secondary chunges of AYM were well defined on MRI. while three-dimensional siructures of AVM could be demonstrated elearly on MRA. Conclusion

Both MRI and MRA are noninvasive and effective lechniques, MRA when combined with MRI, may aid in the comprehensive evaluation of AYM.
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