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Comparative study to morphology abnormality of vertebral-basilar artery
and its adjacent structures in patients with cervical vertigo
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Abstract : Objective To explore the relationship between morphology abnormality of vertebral-basilar artery and its adjacent structures
and cervical vertigo. To search for the risk factors of cervical vertigo and to provide the objective basis for clinical treatment. Methods
56 patient with cervical vertigo diagnosed clinically were assigned as vertigo group and 30 patients without vertigo symptoms were chosen
as control group. The difference between morphology abnormality of vertebral-basilar artery ( vertebral artery sclerostenosis, congenital
hypoplastic vertebral artery and vertebral artery circuity) and abnormality of adjacent structures ( cervical spine instability , osteohyper-
trophy of uncovertebral joint, narrowed foramina than sversarium and disc herniation) ,and thereby judged their correlation with cervical
vertigo were compared. Results The incidence of vertebral artery sclerostenosis, congenital hypoplastic Vertebral Artery, vertebral ar-
tery circuity and cervical spine instability in vertigo group were higher than in control group,there was statistically significant difference
(P <0.05). Steohypertrophy of uncovertebral joint,narrowed foramina and disc herniation were with also higher incidence rates in two
group , however there was no statistically significant difference. Conclusion Vertebral artery sclerostenosis, congenital hypoplastic ver-
tebral artery,vertebral artery circuity and cervical spine instability were the important risk factors of cervical vertigo. Among them, the
influence of vertebral artery sclerostenosis and cervical spine instability were significant,which may be the independent risk factors for
cervical vertigo.
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