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[Abstract] Objective:To explore the value of combining magnetic resonance angiography—magnetic resonance
imaging (MRA-MRI)
Method: Clinical data of 103 cases of CSA were retrospectively reviewed.CSA patients underwent MRA to de-

combination in the diagnosis and treatment of cervical spondylotic arteriopathy (CSA).

termine the morphology and course of the vertebral artery,and MRI to determine the external and internal
factors influencing the morphology of vertebral artery.The results were used to classify the pathology of CSA
and the treatment protocols were determined based on this classification.Clinical outcomes were evaluated by
Nagashima criteria.Results:Based on MRA results,CSA was categorized into 4 types: I .Local narrowing, II.
Tortuous, Il .Whole range narrowing (obstruction) and IV .Normal type.Resection of luska joint,enlargement of
cervical transverse foramen were performed on type I and II evidenced with external compression on MRA,
and the excellent—to—good rate was 86.7% ;CSA patients due to cervical spine instability underwent interverte-
bral fusion with the excellent—to—good rate of 84.6% ;while for type III and IV,conservative treatment was in-
dicated with the excellent—to—good rate of 77.0%.Conclusion:MRA-MRI classification is valuable on selection
of treatment protocol for CSA.
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