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The clinical value of multimode dynamic imaging

in diagnosing vertebral artery dissection

XU Rui, WANG Ronghua, LIU Xin, ZHU Jiafeng, ZHAO Xingkang
(The People's Hospital of Rizhao, Rizhao 276800, China)

Abstract: Objective To explore the clinical value of multimode dynamic imaging in diagnosing and treating ver-
tebral artery dissection. Methods A total of 25 patients were diagnosed vertebral artery dissections by multimode
dynamic imaging, 8 patients of all were diagnosed by dynamic imaging to observe the evolution of dissections. Results

The MR feature of extracranial dissection was crescentic shape intramural hematoma, while the intracranial dis-
section was aneurysmal dilatation. The CTA feature of extracranial dissection was intimal flap or a double lumen,
while the intracranial dissection was aneurysmal dilatation with thrombus and calcification. The DSA feature of ex-
tracranial dissection was artery stenosis,intimal flap or a double lumen, while the intracranial dissection was “pearl
and string sign”. 3 cases of SAH patients were diagnosed as vertebral artery dissections by the dynamic imaging. 5
patients with extracranial dissections were given dynamic imaging to observe the evolution. 4 of them were healed
spontaneously, the other one was performed stent placement because of the dissection progressed. Conclusion Mul-
timode dynamic imaging can improve the diagnosis rate of vertebral artery dissection,and can help to obtain more
detailed diagnostic information and observe the evolution of vertebral artery dissections. It has an important guiding
significance in making clinical treatment strategies.
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