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The Application of 3.0 T MR Susceptibility Weighted Imaging in
Diagnosis of Angiogrphically Occult Vascular Malformations

PANG Jun,DAI Shipeng, DAI Jingru
Department of MRI, the People’ s Hospital of Cangzhou City, Cangzhou,
Hebei Province 061000 ,P. R. China

[ Abstract] Objective To evaluate the diagnostic value of susceptibility weighted imaging (SWI) in angiogrphically oc-
cult vascular malformations (AOVM) . Materials and Methods One hundred and nineteen patients with AOVM under-
went MRI examination. The SWI images were retrospectively analyzed and compared with conventional images. Results

The AOVM lesions included 42 cases of cavernous angioma (CA), 46 cases of intracerebral capillary telangiectasia (1CT)
and 31 cases of developmental venous anomaly (DVA). SWI detected more lesions than conventional images. Conclusion

SWI have higher sensitivity and specificity than conventional MR images in the diagnosis of angiogrphically occult vascular

malformations.

[ Key words] Susceptibility weighted imaging Angiogrphically occult vascular malformations Magnetic resonance ima-
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P 7 5 ZeAl , F A ] 20 23 18] i 8 s bk 25 e 4R
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B&MESE, 2 KIME” (K 1B,1C), 15§ T, WI,
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