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Dural arteriovenous fistula (dAVF) is a acquired disease in which abnormal arteriovenous short circuit
generated in the dura mater is a kind of vascular abnormality, and these are often adapted for
endovascular treatment.For the purpose of diagnostic imaging, angiography is the gold standard and
essential test, and a protocol that can provide useful images in CT-angiography (CTA) was examined.
Hemodynamics of dAVF was analyzed, and the photographing timing was examined from angiography, and
arrangement 4D-CTA protocol of 6 phase photographing of early arterial phase to normal vein reflux phase
was made. In the early arterial phase in arrangement 4D-CTA, the evaluation of main feeder, drainer,
cortical vein reflux (retrograde leptomeningeal venousdrainage: RLVD) was possible, and the relation
between the diseased vein was evaluated by fusion with the image of the normal vein reflux phase. Though
it is difficult to draw out all the fine feeder by CTA, the whole disease state evaluation was sufficiently
possible. After understanding the disease state of dAVF, features of the disease, and treatment procedures,
the CTA protocol according to the disease was made, and the useful image offer became possible.
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