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ABSTRACT

Objective To investigate the imaging anatomy of intracranial Vertebral Artery (VA) in vertebral vertebral
region based on CTA (CT Angiography) reprocessing. Methods A total of 250 subjects who met the
inclusion criteria and underwent head and neck CTA examination in the Second Affiliated Hospital of
Bengbu Medical College from May 2020 to August 2021 were retrospectively analyzed. The vertebral
artery and skull reconstruction showed by cranial three-dimensional vascular reconstruction technique,
and the diameter, Length and BL of intracranial segments of the vertebral arteries on both sides were
measured. Results Using Philips or 3Dslicer software, 3D reconstruction of CTA in the head and neck
was performed to obtain the shape of vertebral artery and anatomical measurements could be made.
The diameter, length and deviation of the left vertebral artery were (3.33+0.68) mm, (3.89+0.63) cm
and (5.64%3.42) mm, respectively. The diameter, length and deviation of the right vertebral artery
were (3.07+0.69) mm, (3.92+0.59) cm and (4.9943.44) mm, respectively. Compared with the left and
right vertebral artery diameter and deviation, the difference was statistically significant (P<0.05). The
mean values of the left vertebral artery diameter and deviation were larger than that of the right
vertebral artery.The diameter, deviation and length of right vertebral artery in male were (3.14+0.67)
mm, (4.98+3.37)mm, (3.99+0.52)cm; Diameter, deviation, length of right vertebral artery in women:
(2.9810.71)mm, (4.97+3.56)mm, (3.83+0.65)cm, the length of the right vertebral artery had statistical
significance in gender (P<0.05), while the diameter, length and deviation of the left vertebral artery
had no statistical significance in gender (P>0.05). There were no significant differences in the diameter,
length and deviation of the left and right vertebral arteries at different ages (P > 0.05). Conclusion The
vertebral artery can be reconstructed and used for anatomic measurement based on CTA reprocessing
in the head and neck. There were significant differences in vertebral artery diameter and deviation
between the left and right sides, while there were no significant differences in vertebral artery in terms
of gender and age, which laid a foundation for the imaging anatomy study of vertebral artery.
Keywords: CTA in the Head and Neck; Post Image Processing; Intracranial Segment of Vertebral Artery;
Imaging Anatomic Data
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