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The clinical study of volumetric CT in cervical spondylosis of vertebral artery type ZHOU Jun-fen, WANG Ren-fa,LIU Yu-
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[Abstract] Objective: To explore the application value of multislice spiral CT (MSCT) angiography in diagnosis of
cervical spondylosis of vertebral artery type (CSA). Methods: Enhanced 64-MDCT scanning was performed in 128 clinically
diagnosed patients with CSA. Images were post-processed by using volume rendering (VR), maximum intensity projection
(MIP) and advanced vessel analysis (AVA). The display rate of pathological changes of CSA was compared with y* test.
Results: AVA,MIP and VR were performed in 128 patients. The differences of display rate were statistically significant be-
tween AVA and VR in proliferation of Luschka joint (P<C0. 05). In demonstration of vertebral artery calcification, there
was statistical significant difference between AVA and VR, and between AVA and MIP (P<C0. 05). In demonstration of
vertebral artery stenosis,there was statistical significant difference between AVA and MIP (P<C0. 05). Conclusion: MDCT
is an effective,noninvasive and simple imaging technique with high image quality. Every kind of post-processing method has
its advantages. AVA can improve the display rate of pathological changes of CSA,but the final diagnosis needs to combine
with the original image.
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