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ABSTRACT

Objective To investigate the MRI imaging findings in patients withvertebrobasilar artery lengthening
(VBD) and the risk factors of posterior cerebral infarction (POCI). Methods From June 2013 to August
2018, 100 patients with VBD were treated in our Hospital. The maximum internal diameter of the
vertebral artery was measured on the MRI image. The height and location of the basilar artery were
scored. The relationship between the basilar artery and the presence of vertebral artery blood stasis
and posterior circulation cerebral infarction was observed. Resuits In 100 patients with VBD, the skulls
of 50 patients showed s "bright vessel" signs of vertebral artery upon T-WI and FLAIR images, and
36 patients had posterior circulation cerebral infarction. MRA images showed 9 cases had fusiform
aneurysm formation in basilar artery. The location score, total score and the internal diameter of
basilar artery were higher in the "bright vessel" positive group than in the negative group (P<0.05). The
location score and total score of basilar artery in the POCI positive group were significantly higher than
those in the control group (P<0.05). Conclusion The positional deviation of basilar artery in patients
with VBD is significantly associated with POCI.
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