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Influence to the first ischemic stroke by vascular lesion in patients with stenosis
or obstruction in both extracranial carotid artery and vertebral artery systems
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[ Abstract] Objective To investigate the influence of stenosis or obstruction
in both extracranial carotid artery and vertebral artery systems on the first ischemic
stroke , which happened in anterior or posterior circulation. Methods The cases with
the stenosis or obstruction in both extracranial carotid artery and vertebral artery sys-
tems were found through the Nanjing Stroke Register System. All the cases were divid-

ed into two groups depending on their first strokes happened in anterior or posterior
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circulation. The characters of the vascular lesions of two groups were summaried and
compared. Results 160 cases were choosen,in which the first ischemic stroke of 93
cases ( 58. 1% ) happened in anterior circulation ( A group ), and of 67 cases
(41.9% ) in posterior circulation (B group). A total of 69 cases were found that the
stenosis of the vessel in the anterior circulation was more serious than the posterior cir-
culation,51 cases (54.8% ) in A group and only 18 cases (22.9% ) in B group. 22
cases (16.5% ) in A group were found the stenosis or obstruct in the left subclavian
artery proximate to the vertebral artery debouchement, while only 3 cases (3.3% )
were found in B group. Conclusions In the cases with the stenosis or obstruction in
both extracranial carotid artery and vertebral artery systems,severe vascular lesions in
extracranial carotid artery made the first ischemic stroke more incline to happen in the
anterior circulation. The first ischemic stroke of anterior circulation also subjected to
the stenosis or obstruction of the left subclavian artery proximate to the vertebral artery
debouchment.
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obstruction ; Ischemic stroke
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