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Pathomorphological change of the atlanto-occipital segment of vertebral artery related with cervical vertigo FAN
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ABSTRACT Objective:To explore the pathomorphological change of the atlanto-occipital segment of vertebral artery (V;
part) related with cervical vertigo. Methods : From June 1999 to November 2011, the pathomorphological change of the atlanto-
occipital segment of vertebral artery were observed in 1 680 patients with cervical vertigo using 3D-CTA technology. The clini-
cal data of these patients were analyzed. There were 783 males and 897 females,aged from 22 to 70 years old with an average
of 52.8 years old. Doppler examination showed vertebral basilar artery flow velocity to speed up or slow down. Results: The
blood vessel of 3 360 branches were detected in 1 680 patients and 2 778 branches were detected out vascular anomaly. And
829 branches were in V, segment, 421 were in V,,328 were in V;, 1 190 were in V,. The pathomorphological changes in the at-
lanto-occipital segment (V;) of vertebral artery included angiospasm,congenital absence,abnormal exit,localized stenosis.
Conclusion:; There are 4 kinds of pathomorphological changes in the atlanto-occipital segment of vertebral artery related with
cervical vertigo. The 3D—CTA result can be used to judge prognosis and adopt reasonable treatment for the patients.
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Fig.1 A 48-year-old male patient with dizzy,nausea,blurred vision,occipital pain,diagnosed as cervical vertigo. AP 3D—CTA showed left vertebral

artery V; segment spasm,caliber narrowing and cloudiness to affect V, segment disappear (indicated by the arrows),right vertebral artery was normal
Fig.2 A 56-year-old female patient with dizzy,nausea and vomitting, tinnitus, blurred vision, diagnosed as cervical vertigo. AP 3D—-CTA showed right
vertebral artery V; segment spasm and caliber narrowing, V, segment spasam(indicated by the arrows) , left V; segment was normal  Fig.3 A 54-year-old
male patient with dizzy, nausea, tinnitus, blurred vision, diagnosed as cervical vertigo. AP 3D-CTA showed congenital absence of right vertebral artery Vs,
atlanto-occipital gap was empty (indicated by the arrows) , left vertebral artery V; segment was enlarged ; posterior inferior cerebellar artery branches from it
supplied blood for cerebella Fig.4 A 68-year-old male patient with dizzy ,nausea, tinnitus,blurred vision, diagnosed as cervical vertigo. AP 3D-CTA
showed congenital absence of left vertebral artery V; segment , atlanto-occipital gap was empty (indicated by the arrows) , right vertebral artery V; segment

was obviously enlarged , which meaned compensatory mechanism had been established
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Fig.5 A 61-year-old male with dizzy,nausea,tinnitus, blurred vision,occipital pain,diagnosed as cervical vertigo. AP 3D—CTA showed hibateral verte-

bral arteries enter directly into the skull from the gap of atlantoaxial joint and the gap was empty, hibateral vertebral arteries were obviously spasm before
anastomosis (indicated by the arrows) Fig.6 A 54-year-old female with dizzy,nausea, tinnitus, blurred vision, diagnosed as cervical vertigo. AP 3D—
CTA showed left vertebral artery enter directly into the skull from the gap of atlantoaxial joint and the gap was empty (indicated by the arrows) , hibateral
vertebral arteries were spasm before anastomosis Fig.7 A 65-year-old male patient with dizzy,nausea,tinnitus,blurred vision, diagnosed as cervical
vertigo. AP 3D-CTA showed right vertebral artery V3 segment circumscribed narrow after it comes out of transverse foramen of atlas (indicated by the ar-

rows )
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