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[Abstract] Objective: To study the features and significance of hypertense vessel sign (HVS) on FLAIR MRI in pa-
tients with vertebrobasilar artery dolichoectasia (VBD). Methods: Forty-nine patients with VBD admitted in our hospital
from January 2011 to April 2015 were included in this study. All patients completed routine MRI and TOF-MRA examina-
tion. According to the clinical manifestations of post circulation ischemia (PCI) ,all patients were classified into positive PCI
(18 cases) and negative PCI groups (31 cases). The clinical materials and imaging features of the two groups were com-
pared,and the clinical significance of HVS on FLLAIR sequence was analyzed. Results: Of the 49 cases with VBD, 36 patients
(73.5%) were positive for HVS on FLAIR sequence. Among them, there were 22 patients (44. 9%) as grade 1,11 as grade
2 (22.4%),3 as grade 3 (6.1%). The constitute ratio of higher FVH score (2 or 3) in positive PCI group was significantly
higher than that of negative PCI group (55.6% vs 12. 9% ,y" =11.493,P=0. 009). The diameter,length and lateral dis-
placement of the basilar artery had low correlation with the grading of HVS on FLAIR sequence (+=0.473,P=0.001;r=
0.483,P<C0.001;r=0. 542, P<C0. 001). Conclusion: The positive rate of HVS on FLAIR sequence in VBD patients was
high. HVS on FLAIR sequence most likely correlate with slow arterial blood flow in VBD,and a higher grade of HVS on
FLAIR sequence (grade 2 or 3) might suggest the possibility of VBD patients having posterior circulation ischemia.
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