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ABSTRACT

Objective To study and summarize the imaging characteristics and classification of multi-slice spiral CT
angiography (MSCTA) in persistent internal carotid basilar artery anastomosis and explore its clinical
significance. Methods We analyzed the imaging and clinical data of 93 persistent internal carotid-
basilar artery patients diagnosed by multi-slice spiral angiography (MSCTA). Resufts A total of 93 cases
of permanent internal carotid-basilar artery anastomosis were collected, including 79 cases of PTA
(1 case was bilateral, with 80 permanent arteries), 6 cases of PHA, and 8 cases of PIA. Patients with
permanent internal carotid-basilar artery anastomosis are often associated with other diseases:
including aneurysms in 20 cases (21.5%), cerebral infarction in 12 cases (13%), nerve compression
symptoms in 3 cases (3%), and posterior circulation ischemia in 21 cases (22.5%). Vertebral artery
dysplasia was found in 46 cases (49%), basilar artery dysplasia in 61 cases (65%), and other variations
in 17 cases (18%). Conclusion MSCTA not only can quickly, accurately, safely, and noninvasively
diagnose and classify the permanent internal carotid-basilar artery but also effectively evaluate
its course, adjacent relationship, and other vascular-related diseases. Being familiar with this kind
of vascular variation is helpful for clinicians to understand related diseases, make the right clinical
decision and improve the safety of operation.
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