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[Abstract] Objective:To evaluate the feasibility of using computed tomographic angiography(CTA) for verte-
bral artery in patients with cervical spine tumors.Method:From January 2007 to April 2009,cervical vertebra
CTA was used in the patients with tumors involved in the foramen transversarium and/or intervertebral fora-
men on one or both sides.There were 27 patients enrolled in this study,including 12 males and 15 females
with an average age of 39.3 years (ranging from 7 to 69 years).The tumor was at Cl or C2 in 12 cases and
at lower cervical spine in 15 cases.Result:One patient with polyostotic fibrous dysplasia showed V2 deformity
with the right vertebral artery entering at the right C5 foramen transversarium.The vertebral arteries were
compromised by the tumors on the right side in 10 cases,on the left side in 11 cases and on both sides in
6 cases.All uninvolved vertebral arteries were unobstracted.Vertebral arteries were embraced in the tumors in
14 cases(17 arteries) ,among them the diameter of the involved artery decreased in 11 cases(14 arteries).The
vertebral arteries were bended by the pushing of tumors in 8 cases(10 arteries),and diameter of the involved
artery decreased in 6 cases (8 arteries).In the other 5 cases,the arteries were not affected as the tumors just
located near by.Vertebral arteries were involved in V1 in 4 cases,V2 in 10 cases,V3 in 9 cases,V2 and V3
in 4 cases.Palliative, intralesional or marginal excision were undertaken according to the nature of tumors.In-
traoperative vertebral artery injury occurred in 2 chordoma cases.The ruptured arteries were ligated as the op-
posite vertebral arteries had been shown to be patent in the preoperative CTA.No neurological complication

occurred following vertebral artery ligation.Conclusion: The vertebral artery is often involved by cervical spine
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tumors , preoperative vertebral artery CTA is helpful to define the location of the artery to the tumor and the

bony structures,and evaluate the patency of the collateral vertebral artery.lt can guide the exposure and man-

agement of the arteries in the operation so as to avoid the potential riskes of pre-operational endovascular

occlusion and intra—operational preventative ligation.It is safe to ligate the injured vertebral artery if the col-

lateral artery is patent in preoperative CTA.
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