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Recanalization of symptomatic vertebral ostial occlusion in patients
with acute or subacute stroke

Park S, Lee DG, Shim JH, Lee DH, Suh DC
AJNR Am J Neuroradiol 2014; 35: 367-372.
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LHfTL TWane 35 b AEELTRERHINTOR L2,

F72, AW TIIEO TRETBICHOCIRM A7 » P2 L Tw5. 20T elastic
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MRI and MR angiography findings to differentiate jugular venous reflux
from cavernous dural arteriovenous fistula

Kim E, Kim JH, Choi BS, Jung C, Lee DH
AJR Am J Roentgenol 2014; 202: 839-846.
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HRE SO HNE, WEREEIERIREE (dural arteriovenous fistula; DAVF) 2 ED Y ¥ &~ MEED
FEERET PR E %5, Lo Lanss, Wik <o T #AH IR (PS), S Rk
7% & OFFIRIN I & LT DAVF b2 \WI5E128 TOF MRA TSN A Z & LIE
LiEAa BN, ZEBEEEIR L~V TOEEZ S BRI AEK & S, jugular venous
reflux JVR) & BIFIEN S, ZOFHILTIL IVR & EAREIRIFLES DAVE 12317 % B MRI &
MRA AT O[5 & ERTIZOWTHREF SN Tw5b. 6 7 HIEIZ TOF MRA % J61T L,
WEIRAB X 20 EFHIRAOE 52RO 5, JVR EZW SNz 41 %L, 84EMIC
AT O AR MRI, MRA 2585 15% & LTV 72 26 44 O 15 IR 7 55 DAVF FE B2 DWW T,
OREFEHIRE T ORA LA, @ T2WI TREIO A ZEEIR < S REFIRIF O 558,
@ T2WI R & 5% TIWLIZ BT 5, flow-void D& 7E, IREkZEH R FAREIRILGE, A
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HETIX 73% A MNZEED S, WA E IR ES DAVE Tld 42% 25 E N2 5D 7z (35
FETIE58% L & H7%, KL TRELAHHED L)), EHEIRFETOESHRIIZIVR T
12%, DAVF T 100% 2785 5472, @ T2WI I TRMEIO FHEIRE 5 O LA 1 JVR Tl
73%, DAVF TlZ4% TH-72. @ flow-void DERE, [RERZ2H R FIREFIRILIE, A
FIRIE DHL K 7 £ D DAVF 22§ ZHEFT RO 9 5 —2>TH RO 5N/ fEHIIL DAVF
HD81%TH o724, IVRIETIZ1HIRDONLD 572, @ CE-MRA FHIHHIZEBIT 2
MR ERAR I O BRI, FEIZEERIR~ O, FHE TOF MRA COHEHIRSITIZZ -2
M, JVR TIZ 0%, 0%, 63%THY, CSDAVF EH TIX100%, 100%, 0% TH-o7-& S
N5, DEORRLY, JVR &Ik DAVE 12V —7 1 ~ MRI, MRA 412 CHi
ITRETH B LAEROITHNT 5.
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