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The Clinical Application of T2 Star Weighted Angiography in Cerebral vascular malformation Diagnosis

CHENG Qi-hua, YANG Yong—gui, GUO Gang
(Medical Imaging Department, The 2nd Hospital of Xiamen, Teaching hospital of Fujian Medical University, Xiamen, Fujian 361021,
China)

Abstract: Objective To discuss the clinical application of T2 Star Weighted Angiography (SWAN) in cerebral vascular malformation and the
features of SWAN on MRI. Methods 17 patients who suspected cerebral vascular malformation underwent MR scanning at a 1.5TMR scannef. Both
conventional MR technology and SWAN were performed. Results 17 cases got good images successfully,including 7 cases of arteriovenous
malformation, 3 cases of venous hemangioma,5 cases of cavernoma ,1 case of telangiectasis, 1 case of Sturge-Weber synodrome. Conclusion SWAN is

the best sensitive sequence for detecting cerebral vascular malformation, it will provide more complete and detailed information combining with other

sequences.
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