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CTA Classification and Clinical
Manifestations of Vertebrobasilar
Dolichoectasia*

TANG Xiao—jing, CHANG Qian, SHI Dong—hui, et al., CT Division, the First People's
Hospital of Kunming, Kunming 650011, Yunnan Province, China

[Abstrat] Objetive To evaluate the imaging characteristics and clinical manifestations of CT
angiography in vertebrobasilar dolichoectasia(VBD). Methods The imaging and clinical
data of 30 patients with VBD were retrospectively analyzed. The imaging of CTA was
performed according to the morphology of vertebrobasilar CTA, and the incidence of
cerebral infarction and vascular stenosis was compared with the control group (30 cases).
Results (1) According to the performance of VBD on CTA, it is divided into: S type, U
type/L type, spiral type; S type clinical symptoms are the lightest, U type / L type is the
second, and spiral type is the heaviest. (2) Among the 30 patients with VBD, 12 patients
had posterior circulation cerebral infarction, 8 patients had vascular stenosis, and 5 patients
in the control group, 17 patients. There was a statistically significant difference in the
incidence of posterior circulation cerebral infarction and vascular stenosis between the two
groups (P<0.05). Conclusion CTA can be used to classify VBD, and each type of imaging
and clinical performance varies. VBD is closely related to posterior circulation cerebral
infarction.

[Key words] Vertebrobasilar Dolichoectasia; X—ray Computed; Tomography; Vascular
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