Utility of Flat Panel Detector CT (FPD-CT) in Perfusion Assessment of Brain Arteriovenous Malformations
Meritxell Garcia'?, Thomas W. Okell’, Monika Gloor*, Michael A. Chappell3‘5, Peter Jezzard®, Oliver Bieri*, and James V. Byrne2
!Division of Diagnostic & Interventional Neuroradiology, Department of Radiology, Clinic of Radiology & Nuclear Medicine, University of Basel Hospital, Basel,
Switzerland, *Nuffield Department of Surgical Sciences and Department of Neuroradiology, University of Oxford, Oxford, United Kingdom, *Centre for Functional
Magnetic Resonance Imaging of the Brain, University of Oxford, Oxford, United Kingdom, *Division of Radiological Physics, Department of Medical Radiology,
University of Basel Hospital, Basel, Switzerland, *Institute of Biomedical Engineering, Department of Engineering, University of Oxford, Oxford, United Kingdom

Introduction. Various imaging techniques have been applied to the assessment of perfusion changes within and around arteriovenous malformations (AVMs), with
mixed results. Flat Panel Detector CT (FPD-CT) is a new technique that can easily be performed in less than one minute immediately before, during, or after an endo-
vascular procedure. The applicability of FPD-CT for perfusion assessment has been shown to be of good reliability in patients with ischaemia [1] and there is evidence
that this modality provides information about the parenchymal blood volume (PBV) [2]. So far, the value of FPD-CT in AVMs has not been assessed. The aim of this
study was to determine the role of FPD-CT in the evaluation of regional perfusion alterations in AVMs. FPD-CT perfusion data were compared with perfusion data
obtained with two different MR-techniques: Dynamic Susceptibility Contrast MRI (DSC-MRI) and quantitative Arterial Spin Labelling (ASL).
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Results. The peri-nidal ROIs superimposed on the FPD-CT map showed a good overlap with non-

AVM tissue (Fig. 1). In the four glomerular AVMs perfusion ratios were highest in the peri-nidal

areas with decreasing values with increasing distance from the AVM. This observation did not
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