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The clinical characteristics of 3 cases with vertebrobasilar dolichoectasia and brain stem infarction We: Jia-
jun s Dong Huimin, Zeng Fei, et al. Department of Neurology, Renmin Hospital of Wuhan University ,
Wuhan 430060

[Abstract] Objective To explore the clinical characteristics of vertebrobasilar dolichoectasia( VBD) as-
sociated with brain stem infarction. Methods The general clinical manifestation and therapeutic regimen of 3
cases with VBD and brain stem infarction were analyzed retrospectively,and the posterior circulation hemody-
(1) The
height, position offset and the widest diameter of vertebrobasilar artery in all cases accorded with the diagnos-
tic criteria of VBD. (2)The Vs, Vd and Vm of vertebrobasilar artery detected by TCD decreased in 3 cases.
(3)The Head and neck CTA showed that vertebrobasilar artery expanded, extended and twisted as form “S”

namics and imaging features were investigated by TCD, CT angiography (CTA) and MRI. Results

or “C” to different degree. (4) The acute infarction lesions found by head MRI were medulla oblongata and
mesencephalon. (5)3 cases improved after antiplatelet, lipid-lowering and other treatment. Conclusion The
morphological and structural variation in vertebrobasilar artery and posterior circulation hemodynamic distur-
bancein exist in VBD with brain stem infarction. VBD is often is complicated by brain stem infarction, whose
treatment should be individualized according to the clinical manifestation and the imaging characteristics.
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