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Vertebral artery injury after cervical transverse foramen fracture WU Yongping, CHEN Wei-shan,
FENG Gang.Department of Orthopaedics, the Second Affiliated Hopital of Medical College of Zhejiang
University ( Zhejiang Hangzhou, 310009, China)

Abstract Objective: To study the incidence and clinical features of vertebral artery injury after cervica
transverse foramen fracture. Methods: From August 2000 to June 2003, 25 patients with fracture of the cervr
cal transverse foramen were studied by means of magnetic resonance angiography( MRA) . Results: Vertebral
artery injuries w ere found in 12 patients( 48%) . Four patients had bilateral vertebral artery injuries, and 8 pa
tients had unilateral vertebral artery injuries. T he incidence of vert ébral artery injury after cervical transverse
foramen fracture had statistical significance between locked and unlocked facet dislocation groups. Two patients
had symptoms of vertebrobasilar ischemia. Conclusion: T he incidence of vertebral artery injury after cervical
transverse foramen fracture is quite high, particularly those associated with locked facet dislocation. Most cases
of vertebral artery injury have no symptoms of vertebrobasilar ischemia.
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