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Multi-slice helical CT for diagnosis of vertebrobasilar dolichoectasia

YAO Jinlong KANG Jian LIU Niannian
Medical Imaging Center Tongling Municipal People’s Hospital

Tongling 244000 China

[ Abstract JObjective: To evaluate the value of multi-slice helical computer tomography( MSCT) in the diagnosis of vertebrobasilar dolichoectasia ( VBD) .

Methods: MSCT presentations were examined in 16 cases of VBD according to Smoker’s diagnostic criteria. Results: Elongation and deviation of basilar ar—

tery occurred in 12 cases( grade 2)

mm) . Brainstem compression was seen in 7 cases involvement of three ventricles in 4( 1 complicated with hydrocephalus)

( infraction in pons in 1)

and in 4( grade 3) . The mean maximal diameter of basilar artery was ( 5.07+0.89) mm ( ranging from 4.5 to 7.9
acute cerebral infarction in 5

intracerebral hemorrhage in 1 and subdural hematoma in another 1.Conclusion: MSCT can clearly display the structure of VBD

and involvement of the lesions and surrounding tissues and even the complications associated with VBD  suggesting that MSCT should be the most effec—

tive technique for the diagnosis and dynamic observation of VBD.
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