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The change of vertebral artery flow in patients with atlanto—axial dislocation or instability before and
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[Abstract] Objective:To evaluate the change of vertebral artery flow in patients with atlanto—axial dislocation
or instability before and after operation.Method:There were 15 patients with atlanto—axial dislocation and 8
patients with atlanto—axial instability.Doppler ultrosonography was used to document the maximum flow (the
cardiac contraction phase flow) the minimum flow(the cardiac diastolic phase flow) and the vessel resistance
index of each side of vertebral artery before and after operation,according to the variation between upper and
lower cervical part of the same vertebral artery to indentify the abnormality at upper cervical part of vertebral
artery flow.The atlanto—axial dislocation and instability was reduced and fixed.Result:In 15 patients with at-
lanto—axial dislocation, 18 sides of artery flow were abnormal,11 sides were normal,1 side was hypoplasia be-
fore operation.After operation, 16 abnormal became normal,l improved obviously,1 abnormal showed no
change,3 normal became abnormal.In 8 patients with instability,12 sides were abnormal,4 sides were normal
before operation. After operation,5 abnormal became normal,7 remained abnormal but 3 improved obviously, 1
normal became abnormal.Conclusion: Most sides of the vertebral artery flow in patients with atlanto—axial dis-
location and instability are abnormal and have been improved in a certain degree after atlanto—axial reducion
and fixation.
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