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Digital subtraction angiography of global cerebral blood flow of patients with central vertigo

XI Gang-ming”, YUE Xuan-ye, YE Fei, HU Fa-yun, BAO Yu-hua, ZHUANG Feng-juan, NIE Sen ( Department of
Neurology, the People’s Hospital Affiliated to Yunyang Medical College, Shiyan 442000, China)

[ABSTRACT] Objective: To investigate the morphological changes of cerebral blood vessels by digital subtraction angiography
(DSA) in patients with central vertigo, so as to provide references for diagnosis and treatment of patients with central vertigo.
Methods: Ninety-two patients suffering from central vertigo were subjected to cerebral angiography through femoral artery. The
types, proportion, and distribution (site predilection and number of involved vessels) of the cerebrovascular abnormalities were
observed and analyzed. Results; Of the 92 patients with central vertigo, cerebrovascular lesions were found in 137 sides,
including 15(10. 95%) anterior circulation lesions and 122(89. 05%) posterior circulation lesions. Thirty-one (33. 7% ) patients
had 2 or more lesions. The most common lesion was vertibroarterial lesion accompanied with other cerebrovascular stenosis.
The lesions included 39 (28.47%) sides with vertibro-basilar stenosis or occlusion, 13 (9.49%) sides with posterior cerebral
artery stenosis or occlusion, and 59 (43. 06%) sides with posterior circulation abnormalities. Conclusion: The posterior
circulation stenoses or abnormalities might be the major reasons for central vertigo in middle- and old-age patients.
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Fig 1 Cerebral angiograph of patients with central vertigo

A ;Subclavian artery stenosis; B: Intracranial vertebral artery stenosis; C: Vertebral artery stenosis D: Vertebral artery occlusion; E; Basilar artery
stenosis; F; Posterior cerebral artery occlusion; G: Posterior cerebral artery stenosis; H-K; Posterior cerebral artery abnormal; L ; Posterior sub-

cerebellum artery stenosis; M ; Carotid artery system abnormal; N: Vertebral artery abnormality
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