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[Abstract] Objective To review and analyze the clinical and imaging characteristics as well as the
prognosis of patients with spinal dural arteriovenous fistula (SDAVF), in order to provide reference for the
clinical diagnosis and treatment of SDAVF patients. Methods and Results A total of 17 patients with
SDAVF diagnosed and treated at Tianjin Huanhu Hospital from May 2019 to January 2024 were included in
this study. Among them, 15 patients presented with motor dysfunction, sensory impairment and autonomic
dysfunction, while 2 patients presented with spontaneous subarachnoid hemorrhage. The lesions were
located in thoracic vertebra in 12 cases, cervical vertebra in 3 cases, and lumbosacral vertebra in 2 cases.
All patients underwent surgical resection of the SDAVF, and the operations were successfully completed.
The follow-up time was (29.85 + 19.09) months. At 7 d after surgery, the spinal cord function improved in
10 cases (including improvement in gait scores in 6 cases, bowel and bladder scores in one case, and both
in 3 cases), while no improvement was observed in 7 cases. At the final follow-up, spinal cord function
improved in 13 cases (including improvement in gait scores in 8 cases, and gait and bowel and bladder
scores in 5 cases), while no improvement was observed in 4 cases. No recurrence was observed during the
follow -up period. Conclusions SDAVF predominantly occur in the thoracolumbar region of the spinal
cord, with progressive symptoms mainly manifesting as motor dysfunction, sensory impairment and sphincter
dysfunction. A small proportion of cases initially present with subarachnoid hemorrhage. The failure rate of
surgical treatment is low, and the outcomes are significant. Early diagnosis can improve prognosis.
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Table 1. The preoperative and postoperative mALS scores of 17 patients with SDAVF (score)

AHI mALS

[=]

AKJ57d mALS

KK BB mALS

TR BEWA MENERS CENETES B SEES MEWEES KENTES SR BETS AMENRITS KRS

1 5 2 2 1 3 1
2 4 2 1 1 3 1
3 7 4 1 2 5 3
4 1 1 0 0 1 1
5 1 1 0 0 1 1
6 4 2 1 1 3 2
7 7 4 2 1 6 3
8 3 1 1 1 3 1
9 1 1 0 0 0 0
10 2 2 0 0 1 1
11 2 1 0 1 2 1
12 3 2 1 0 2 1
13 6 4 1 1 5 3
14 2 1 0 1 2 1
15 2 2 0 0 2 2
16 4 1 1 2 1 0
17 4 2 1 1 4 2

1 1 3 1 1 1
1 1 3 1 1 1
1 1 4 2 1 1
0 0 0 0 0 0
0 0 1 1 0 0
0 1 3 1 0 1
2 1 5 3 1 1
1 1 2 0 1 1
0 0 0 0 0 0
0 0 1 1 0 0
0 1 1 1 0 1
1 0 2 1 1 0
1 1 5 3 1 1
0 1 2 1 0 1
0 0 2 2 0 0
0 1 1 0 0 1
1 1 4 2 1 1

mALS, modified Aminoff-Logue Scale , 8 K Aminoff-Logue 1 #&
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Figure 1 Preoperative thoracolumbar vertebra
imaging and intraoperative findings
Preoperative sagittal (T —L,) and axial (T,,-L,)
T,WI showed spinal cord edema and abnormal
vascular flow voids (arrows indicate; Panel la,
1b).  Preoperative DSA of the right L,
radiculomedullary artery showed an abnormally
enlarged draining vein (arrow indicates, Panel
le). A prominently enlarged draining vein was
observed intraoperatively (arrow indicates, Panel
1d). A large aneurysmal structure associated
with the dural arteriovenous fistula was visible
(Panel le). After resection of the aneurysmal
structure, reduced tension in the draining vein
was noted (Panel If).  Post -
intraoperative DSA showed no visualization of
the abnormal draining vein (arrow indicates,
Panel 1g).
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thoracolumbar vertebra
MRI showed the
disappearance  of  the
abnormal

Postoperative

vascular  flow
voids  (arrows indicate).
Sagittal  T,WI (T ,-L,,
Panel 2a). Axial T,WI
(T,,~L,, Panel 2b).
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