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[Abstract] Objective To study the value of CT angiography(CTA) and magnetic resonance
angiography(MRA) in the diagnosis of the etiology of the elderly posterior circulation
ischemia, compared with digital subtraction angiography(DSA). Methods A retro spective
analysis of 35 patients diagnosed posterior circulation ischemic were checked by MRA
and CTA.The locations of the lesions shown by various imaging techniques were analyzed
and the diagnostic accuracy was calculated. Resules A total of 113 diseased vessel segments
were identified by DSA. After consensus interpretation, the lesions were located in the
vertebral artery(49.6% 56/113), basilar artery(23.0% 26/113), posterior cerebral artery
(27.4% 31/113).The diagnostic accuracy of MRA, CTA was 77.0%, 86.7% respectively.
Compared with DSA, the Kappa value was 0.70, 0.82 for the diagnosis of the etiology
of the elderly posterior circulation ischemia. Conclusions CTA has a higher accuracy
than MRA and is recommended over TOF MRA for detection of posterior circulation
ischemia.CTA results had a significant effect on patient clinical management.

[Key words] Posterior Circulation Ischemia; CT Angiography; Magnetic Resonance
Angiography
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