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Diagnosis of vertebrobasilar arterial insufficiency by transcranial color duplex

sonography

HE Lin, GAO Yun-hua, ZUO Song, XIA Hong-mei (Department of Ulirasonography, Xingiao Hospital, Third Military Medical University,

Chongqing 400037, China)

Abstract: Objective To evaluate the diagnostic value of transcranial color duplex sonography for vertebrobasi-

lar arterial insufficiency (VBI). Methods Trarmscranial color duplex sonography was performed on 30 healthy con-

trols and 30 VBI patients confimed clinically to exanine the flow velocities and wave-form parameters of the main su-

pra- and infra-tentorial basal cerebral arteries. The anterior, middle; and posterior cerebral arteries on either side of

the cranium and the vertebrobasilar system were observed using a 2. 0-MHz transducer of a computed sonographic sys-

tem. Results The vertebral artery system resistance index and pulsitive index were significantly higher in VBI pa-

tients than those in the wntols (A< 0.001). Significant changes in wave-form were found between the patients and

the controls. There was difference in the wall intima-medial thickness IMT)of the carotid arteries parameters between

the patients and the controls. Conclusion Transcranial color duplex sonography may be valuable in the diagnosis of

the vertebrobasilar arterial insufficiency.
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Tab 1 Hemodynamic parameters of the cerebral arteries in normal

PD. ’ ’ controls and VBI patients (x +s)
s “Y . Group Vmux(m/S) RI P pedk-time (s)
(VA). (basilar artery, BA) MCA  Contol  98.45+16.32 0.6240.14 0.8140.13  0.0780.012
[ Vo VoL VE 88.76£17.98 0.6740.13 0.880.12  0.10740.027
] ] o PCA  Conml  60.77£12.67 0.5140.12 0.7940.16  0,074--0.020 *
(resistance indew RD. (pulsation index, PD] . VE 6. BE15.43 0.5740.14 0.77=1.15 0.13120.014
ACA  Contmol 7741389 0.57-0.09 0.82+0.14 0.075+0.015
VH 70.45+13.75  0.6540.13 0.79-0.15  0.087--0.011
VA Conml  45.96£7.97° 0.5340.14% 0.7620.12% 0.06740.014 *
VE 32.7647.34% 0.6820.17* 0.81=£0. 15 0.173£0. 113
i1y BA  Control 58.65+10.32 0.5540.12 0.81+0.13  0.065+0.015 *
£ o i VR 55.8950.76  0.58=0.14 0.79+0.17  0.1670.024
1= 1 35]
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