%) ¥
UNANL
. . - L10509
iduiden vertebral artery (VA) daudi 2 (V) Taodn@isuduain transverse foramen (TF)
' o
o [} @ [ o Y
seay C6 a1 C2 msliaszmiinlunnuulsilsveaduidenszdvuiionnmiinaduase
v ow N 9 = 9/ - 2 [ o =y
vazddausnunszgnauneuazinanzunsndounguuseld  Jeguszasdueanisanm
o A4 = 9 A ' = Y
assilernnnuulslsng veadudon VA diwu V, Tagfinuininnszgnuiaveslngg
nszgndunedIuIL 181 Tnsede Guneduduiden VA $1uu362 1du ) huwaedou
1117059319 nazmemgeiuou 70 Ins931 Tasliongmde 68 (2695 1) Anwiszavves
nsggndunen Vo sudh llu TF 1938msdunavuianuninues TF Taoisui €7 auis
o zé Qs t:;d 9 d' d! =2 Q' 9 d' ot qul Y o
sEAU C2 MemuuIaved TF seauiiivinaninigadvniets V, Gudiiiszaniu udaia
] 3
VUIAAIU anteroposterior (AP) HAZA M mediolateral (ML)N5£A 11U taziinsiavuinves
v b4 ¥
TF luszaufoguutazanaeszauniudn $1u9u 1 52a0 wuhszauued TF iidwden VA
dau Vo 5udn 'l Aesedy C6 fovaz 89.0 (322 403 VA 910 362 ) taziszauauqidinu
b2 Y oo @ [ o 9
u51s9u Seeaz11(40 Yo VA 910 362) laaidinssay C4 s2AU C5 iazszal C7 Sovas
o o o Y & 9 Y
1.1 (4 VA ), 44 (16 VA) Hazs.5 20VA) MUA19U  TUIUTULE0A VA 19 1T 910 40 (598
az 47.5) veaanuulsisou wurh TF Adudne tazinuduibea VA 21 1du Geeas
Y Ay ° YA Y ¥ A )
52.5) MUY EUABA VA 23 1 U0 40 veudwaen VA (evay 57.5) 1e9
Aanunlsdsau wolumare wazdmou 17 du Feoazd2.s) wolumande vinannuniig
voa TF Mdu@eadu V, Sudnlufvnanianhszaunduasada it luuazszdu

9 o a

wasnniidudearwdn ldudredndivedidynieana (p<0.0001) anwuinlavinmsanyn
v 1
anumlsdsiuveudwdon VA @i v, Il azgieasnnuidsisenisiiasuaseiuiduiion
Y Y Y
YULHIAANTZANAUAD 1A

Keyword: vertebral artery, V, segment of VA, cervical spine surgery, transverse foramen



ABSTRACT

AULILR

The V, segment of the vertebral artery (VA) classically extends from the transverse
foramen (TF) of C6 to C2. Unawareness of anatomic variations can lead to
inadvertent injury and serious complications during cervical spinal surgery. The
purpose of this study was to evaluate the incidence of anatomical variations of the V,
segment of the VA using dry bones. The study was conducted in 181 cervical spines

(equal 362 courses of VA) male 111 and female 70, average age 68 years old (range
26-95 years). The width of TF were visually inspected to find the first level that V,

was entranced, starting at C7 to C2 to find the greatest width of TF, signifying the
beginning of V,. Then measurements were taken of those TF (AP, ML) followed by
measurements one level below and one above. The VA entered the C6 TF in 89.0%
(322 out of 362 courses). The variations level of entrance was observed in 11.0% of
specimens (40 out of 362 courses), with the level of C4, C5 and C7 TF, in 1.1% (4
courses), 4.4% (16 courses) and 5.5% (20 courses), respectively. Nineteen out of 40
VA (47.5%) of variations were on the left side and twenty-one (52.5%) were on the
right side. Twenty-three out of 40 VA (57.5%) of variations were men and seventeen
(42.5%) were women. The areas of TF filled with VA were significantly larger than
before and after the entrance level (p<0.0001). Conclusion, the knowledge of
anatomic variations of the V, segment of the VA do exist in Thai population. The
awareness of these variations may reduce the risk of VA injury from intra-operative
procedure of cervical spine.
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