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[Abstract] Objective:To evaluate the application value of vertebral artery three—dimensional CT angiography
(CTA) on patients with cervical spondylotic vertebral arteriopathy (CSA).Method:21 patients with CSA (CSA
group) from July 2007 to April 2008 were reviewed retrospectively.The abnormalities of vertebral artery,trans-
verse foramen,and hyperplasy of Luschka joint were visualized on CTA,and then contrast analysis of 21 pa-
tients with no vertebral arterial insufficiency (control group) were performed.Result: Among 21 cases with
CSA ,vertebral artery angiography showed normal in 4 cases,vertebral artery narrow in 7 cases,course abnor-
mity in 1 cases,arteriosclerosis in 2 cases,local stenosis of vertebral artery in 4 cases,vertebral artery circuity
in 3 cases and no obstruction.For control group,vertebral artery angiography showed normal in 14 cases,verte-
bral artery narrow in 4 cases,and vertebral artery circuit in 3 cases.There was statistically significant differ-
ence between two groups in vertebral artery normal and local stenosis(P<0.05,x* were 9.72 and 1.21,respec-
tively).A total of 36 cervical Luschka joints were evidenced osteosis in different degree in 11 (52.4%) CSA
patients which appeared mostly between C4 and C7(28 joints),32(88.9%) of Luschka joints had slightly os-
teosis,3(8.3%) had moderate and 1(2.8%) had severity osteosis.For control group,19 cervical Luschka joints
had osteophyte in different degree in 6(28.6%) patients.Only 1(5.3%) of hyperplasia Luschka joint had mod-
erate osteophyte,and the others had slightly osteophyte.Conclusion: Vertebral artery abnormality as well as the
osteophyte of Luschka joint can be shown in CTA,which approve the diagnostic value of cervical spondylotic

vertebral arteriopathy.
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