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The analysis of the morphologic changes of vertebral and basilar artery in patients with posterior circulation
ischemia by imaging Hui Kai, Feng Huawei , Zhang Haidong ,et al. Daging Longnan Hospital (the Fifth
Affiliated Hospital of Qigihar Medical School) ,Daqging 163453

[Abstract] Objective To discuss the morphologic changes of the vertebral and basilar artery in patients
with posterior circulation ischemia (PCIS) by imaging. Methods Retrospective analysis of the MRI, CTA of
136 cases of patients with PCIS from 2012 January-2016 February was performed, summing up the characteris-
tics of the vascular morphological changes through the imaging clinical data. Anterior circulation infarct 127 ca-
ses were considered as the control group. Results (1) PCIS group of 136 cases, 128 cases had vascular morpho-
logic changes, accounted for 94. 12%. The artery tortuosity of 45 cases (33.09%), stenosis in 35 patients
(25.74%) ,slender in 23 cases (16. 91%) ,occlusion in 13 cases (9. 56%) ,7 cases of abnormal large (5. 15%).
Of non PCIS group 127 cases, 46 had vascular morphological changes (36. 22%). Including stenosis in 17cases,
tortuosity and slender in 29 cases. (2) the incidence difference of two groups with vascular abnormality mor-
phological changes was statistically significant (P<C0. 01). Conclusion Vertebral artery. basilar artery vascular
morphology was associated with PCIS, Vertebral and basilar artery tortuosity,dysplasia, the changes of vascu-

lar morphology in large and narrow lesions might be one of the important risk factors of PCIS,
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