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[ ABSTRACT] Aim To observe the vascular structures anan alies in posterior circulation ischem ia patients by digital
subtractions angiography (DSA), and to canpare mncidences of the posterior circulation vascular abnom alities of transient
ischen ic attack (TIA) patients w ith that of the posterior circulation ischem ic infarction patients M ethods 397 pa-
tients were selected fran N anjing Stroke R egistry Progran fran January 2004 toM ay 2008 and diagnosed as posterior cir
culation ischem ia that had digital subtraction angiography exam mation at the sane tm e Results Posterior circulation
vascu lar abnom alities w ere detected in 304 patients and 435 lesions and there w as no difference bew een the TIA and pos-
terior circulation nfarction patients (P> Q 05). In the 78 patients w ithout risk factor there were 25 patients who had ver
tebral artery hypoplasia or posterior circulation variations Conclusion The mcidence of posterior circu lation vascu lar
anam alies n posterior circulation ischem ia patients is high there is no difference beween the TIA and posterior circulation
infarction patients  In patientsw ithout risk factor the ncidence of vertebral artery hypop lasia or posterior circu lation varr
ation is hish
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