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Research of the assessment of MRA,CTA and DSA on vertebral artery ostial stenosis
Dai Zilun .Wei Ying Deng Zhigiang

(Department o f Radiological ,Neijiang Tranditional Chinese Medicine Hospital , Neijiang ,Sichuan 641000, China)
Abstract: Objective To investigate the prevalence of vertebral artery ostial stenosis by the "gold standard" for digital subtrac-
tion angiography (DSA) technology and explore the assess value of contrast enhanced magnetic resonance angiography (CE MRA)
and CT angiography (CTA) on the prevalence of VOS. Methods Patients were grouped according to age, the prevalence of VOS of
339 cases were assessed and calculated by DSA ;similarly,254 cases were assessed and calculated by CE MRA study,259 patients by
CTA, then the relationship between prevalence and patient age was analyzed by y* test. Results The prevalence of VOS assessed by
DSA was 5. 8% ,which was related to age of patients; Vertebral Artery Ostial Stenosis was not found in patients under 40 years but
12.5% of patients were over 70 years. The prevalence of VOS assessed by CE MRA was 21% ,the prevalence of VOS assessed by
CTA was 1. 1% ,which were both not related to age of patients, Conclusion The CE MRA overestimates the extent and the preva-
lence of VOS;and the CTA underestimate the extent and the prevalence of VOS. To assess the extent and prevalence, DSA is the

gold standard".
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