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Application of CT angiography in the diagnosis of persistent carotid-basilar artery anastomoses ZHAO Hai-Ling, WANG Zhi-
Ping, WANG Jun-Song. Department of CT & MR, the First People's Hospital of Wenling, Zhejiang 317500, P. R. China

[ Abstract] Objective: To discuss the value of 16-slice spiral CT angiography (CTA) in the diagnosis of persistent ca-
rotid-basilar artery anastomoses,in an effort to improve the understanding of this vascular variation. Methods: The CTA ma-
terials of 1951 cases having cerebral and neck CTA were reviewed. Of them, 10 patients had persistent carotid-basilar artery
anastomoses [ 8 patients with persistent trigeminal artery (PTA),2 patients with persistent hypoglossar artery (PHA)].
The incidence rate, CTA findings and the complication with other cerebral vascular abnormalities were analyzed retrospec-
tively. Results: The incidence of PTA was 0.41% (8/1951) ,0of PHA was 0. 10% (2/1951). All of the PTA originated from
the cavernous segment of internal carotid artery. According to Saltzman classification about the blood supply in posterior
circulation: there were Saltzman type | (4 cases).type Il (3 cases),and type [l (1 case). Two cases of PHA originated
from internal carotid artery at the level of C,/C, respectively,curved backwards passing through the ipsilateral hypoglossal
canal,anastomosed with the basilar artery, the segment of basilar artery below the anastomosis was atrophied, posterior
communicated artery was absent., Two patients with PTA had basilar artery and (or) vertebral artery hypoplasia at the
point proximal to the anastomosis;one case complicated with ipsilateral internal carotid artery hypoplasia and ipsilateral an-
terior cerebral artery Al hypoplasia;one case complicated with moyamoya disease and an aneurysm formation of collateral
vessels. One patient with PHA complicated with an aneurysm at the end of basilar artery. Conclusion; Persistent carotid-bas-
ilar artery anastomoses and their complicating cerebral artery abnormalities could be clearly displayed on 16-slice spiral
CTA. On the basis of CTA manifestations of arterial structure and morphology,hemodynamic characteristics could be evalu-
ated, which could provide a reference for the guidance of surgery and interventional treatment.
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