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[Abstract] Objective To analyze the anatomical variation of V2 segment of cervical vertebrae artery
by digital technique. Methods A total of 169 Chinese adult head-neck CT angiography (CTA) imaging data
were analyzed in the software of Horos using a personal computer as working station. There were 119 males and
50 females. The V2 segment that firstly running the transverse foramen of Cs or Cs was defined as the running
variations and the difference between different sides and genders was analyzed. The distance between the inner
wall of the artery and the midline was measured and the variation was defined as inner-migration when the
distance was less than 1 c¢m, and the difference between different sides and genders was analyzed also.
Results Among the 169 patients with bilateral vertebral arteries (338 sides), 32 sides had the variation of
running variations, in which 4 sides had vertebral artery dysplasia. The vertebral artery firstly run through C, or
Cs transverse foramen in 5 and 23 sides respectively. Both sides of 4 patients firstly passed through the Cs
transverse foramens. The variations occurred in 16 sides in the left and 16 cases in the right. There was no
statistically significant difference between the sides (P> 0.05). The incidence was 16.81% (20/119) in males
and 16.00% (8/50) in females respectively, and there was no significant difference between the genders (y’=
0.017, P=0.898). There were 11 cases of vertebral arteries that were less than 1 ¢m to the midline, including 8
(8/169, 4.73%) in the left sides and 3 (3/169, 1.78%) in the right sides, and there was no statistically significant
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difference between different sides (y’=1.503, P=0.221). Also in these cases, 3 (3/119, 2.52%) cases were men
and 8 (8/50, 16.00%) were women, and there was significant difference between genders (x’=8.413, P=0.004).

Conclusion There are variations of the V2 segment that running through the transverse foramens, in which

there are no significant differences in this variation between sides or genders. The distance between the inner

wall of vertebral arteries and the midline can be less than normal range. And there is no significant difference

between sides. But the incidence of this variation in females is higher than males. Examinations should be

proceeded to avoid the risks caused by these variations before cervical surgery, especially the puncture

operations associated with minimally invasive surgeries.
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