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Abstract: Objective To investigate the anatomical variations and travelling of basilar artery via volume computed tomography
digital subtraction angiography (VCTDSA) and to investigate the relationship between the basilar artery bending and the develop-
ment of intracranial segment of vertebral artery. Methods A total of 110 normal subjects underwent cerebral and cervical vessel
VCTDSA were involved in the present study.and the images of basilar arteries were reconstructed by VR images. The development
of vertebral artery, window variation and tortuosity of basilar artery,as well as the diameter and length of basilar artery were meas-
ured. The correlation between development of vertebral artery and tortuosity of basilar artery were analyzed. Results (1)In the 110
cases, the rate of hypoplastic vertebral artery, tortuosity and window variation of basilar artery were 17. 27% (19/110),22. 73%
(25/110) and 2.73%(3/110) , respectively. (2) The average length and diameter of basilar artery were(28. 25 4 3. 88) mm and
(3.86=+0. 54)mm, respectively. (3) The tortuosity and window variation of basilar artery showed positive correlation with the devel-
VCTDSA could clearly show the anatomy and

variability of basilar artery,and its anatomic valuable could act as the reference for the diagnosis of cerebral diseases in clinic. The

opment of intracranial segment of vertebral artery(P<Z0.01,»=0.52). Conclusion

hypoplasia of intracranial segment of vertebral artery could be correlate with tortuosity of basilar artery.
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