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The comparative study of MRA diagnosis and pathology of blunt vertebral artery injury/REN
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[Abstract] Objective:To conduct a comparative study of MRA image and pathology of blunt vertebral artery
injury.Method : The strike—induced flexion injury model of cervical spine was constructed based on animal ex-
periment with 26 adult dogs.X -ray was taken immediately after injury.2D TOF MRA was taken in 24~36
hours.Then vertebral artery sample was harvested for pathologic examination.319 patients with close cervical
spinal trauma underwent 2D TOF MRA prospective examination.Result:In animal experiment,cervical facet
dislocation happened in 14 of the 26 dogs.Of the 26 subjects,7 had unilateral vertebral artery injury as de-
tected by MRA.2 had incomplete blood flow image on one side vertebral artery,which were diagnosed as sus-
pected positive by MRA.There were no vertebral artery injury with the other 17 subjects.The vertebral artery
sample of all 26 dogs underwent the pathologic study.Of the 7 dogs with positive MRA,4 dogs had disruption
of intima and media,3 dogs had disruption of intima.Of the 2 dogs with suspicious MRA positive diagnosis,
one had no intima injury while the other had intima disruption with late mural thrombus.There was no intima
injury in 17 dogs with negative MRA findings.Vertebral artery injury was detected by 2D TOF MRA in 52 of
the 319 patients.Of the 52 cases,there were 51 unilateral vertebral artery injuries,including 22 injuries on the
left vertebral artery and 29 on the right vertebral artery.One case involved bilateral vertebral artery injury.
Conclusion:2D TOF MRA is an effective diagnostic method of blunt vertebral artery injury.It may have diffi-
culties differentiating spasm,or small disruption of intima of the artery from others in the early period.
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