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Study on the correlation between the variations of persistent internal carotid-basilar anastomosis and the
occurrence risk of aneurysm XIAO Qin, YANG Xin-ju, TONG Hai-peng,et al.Department of Radiolo-
gy, Daping Hospital, Army Medical University, Chongqing 400042, China

[Abstract] Objective: The purpose of this study was to investigate the correlation between dif-
ferent variation types of persistent internal carotid — basilar artery anastomosis variation and the oc-
currence of aneurysms.Methods: The MSCTA images and the clinical data of 93 patients with persis-
tent internal carotid-basilar artery were retrospectively analyzed, and divided as experimental group.
120 patients examined by MSCTA were randomly selected as the control group.Patients with aneu-
rysms in the two groups were detected and recorded.Pearson’s Chi-square test was used to test the
difference of aneurysm incidence between the two groups and the incidence difference in each type of
persistent internal carotid-basilar artery anastomosis.Results: There were 93 cases of persistent internal
carotid-basilar anastomosis,including 79 cases with persistent trigeminal artery (PTA),6 cases with
persistent hypoglossal artery (PHA) and 8 cases with proatlantal intersegmental artery (PIA).20 ca-
ses of aneurysms (21.5% ) were identified,including 17 cases with PTA,2 cases with PHA and 1 case
with PIA.Aneurysms occurred in the persistent artery itself were 6 cases and occurred other arteries
were 12 cases.In addition,aneurysm occurred in both the persistent artery and the other arteries were 2
cases. The difference of aneurysm incidence between persistent internal carotid-basilar anastomosis
group and control group was statistically significant (P <C0.05).Incidence of aneurysm on other arter-
ies in the experimental group compared with control group was not significant (P>>0.05).The differ-

ence of aneurysm incidence in each types of persistent internal carotid basilar artery was not significant
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(P>>0.05).Conclusion ; Persistent carotid-basilar artery anastomosis increasees the occurrence risk of

aneurysms, but not increase the risk of aneurysm in other arteries. There was no significant difference

in the incidence of aneurysms in each types of persistent internal carotid basilar artery.

[Key words] Anecurysm; Permanent internal carotid basilar artery; Permanent trigeminal arter-

y; Permanent anterior atlantoal interganglion artery; Permanent sublingual artery
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