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[ABSTRACT]
(VA) m the occurrence of posterior circulation ischem ia (PCI) m patients w ith unilateral vertebral artery occlusion using
cobor Doppler flow maging (CDFI) canbined w ith transcranial Doppler( TCD). M ethods 96 patients w ith unilateral
vertebral artery occlusion were recruited mto this study Among then, there were 50 cases w ith PCI and 46 cases w ithout
PCI D iameters of contralateral VA were measured by CDFI ~ Peak systolic velocity (PSV) and end diastolic velocity
(EDV) of contralateral VA and basilar artery ( BA) were measured by TCD.
anastom ose on DSA had no differences beween wo groups (P > Q 05).

Vertebral A rtery O cclusion  Posterior C irculation Ischem ig
H em odynanm ics

Aim To mvestigate role of themorphologic and hem odynan ic changes of contralateral vertebral artery

Results The presence rate of collateral
The diam eters of contralateral VA I patients
w ithout PCT group were 3 54 2Q 47 mm, which was significantly larger than that in patients w ith PCT group (3 25 X0 45
mm, P< Q 01). ThePSV and EDV of niracranial segnent in contralateral VA i patients w ithout PCIwas dram atically
higher than VA with PCI (87 09 £35 47 an/s and 35 85 £18 03 an /s vs 70 60 X£31. 04 an/s and 27 32 11 75
an /s P< Q 05). The PSV and EDV of BA in patientsw ithout PCI group w as higher than thatw ith PCI group (89 54 £
35 56 an /s and 37. 35 £19 34 an /s vs 72 98 £25 95 an /s and 29 52 £11 56 an /5 P < Q 05). Conclusion In
patients w ith unilateral VA occlusion the henodynam ic changes of contralateral VA and BA was strictly related to the oc-
currence of PC1

JEEPAE M ( posterior circulation ischem ia PCI)
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