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A New Explore of Cervical spondylosis (Vertebral Type)
(Analysis of Vertebral Arteriography in 31 Cases)

Chen Shuang, et al. Department of Radiology,
The 2nd Hospital of Guangzhou Medical College. Guangzhou.

ABSTRACT: We applied a new method——Biplane Bilateral Oblique Vertebral Arteri-
ography (BBOV) to diagnose the cervical spondylosis (vertebral type) in 31 cases. We
found that the compression of vertebral artery by Luschka’s osteophytes is the firm evidence
of cervical spondylosis ( vertebral type ). But the kinking, narrowing and ”
underdevelopment” of vertebral arteries were the insidious factors. If a small vertebral artery
accompanied by the opposite compressed one, the blood supply of the vertebra-basilar sys-

tem would be greatly decreased. We also discussed the size of the diameters and the flow

speed of the vertebral arteries.
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