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Value of color Doppler ultrasound on the accuracy diagnosis of vertebral
artery origin stenosis

WU Tong, LIU Ben, GONG Kailin,ZHANG Ziqing
Department of Ultrasound , Nanjing Brain Hospital Affiliated to Nanjing Medical University , Nanjing 210029, China

ABSTRACT Objective To investigate the accuracy of color Doppler ultrasound in the diagnosis of vertebral artery
stenosis. Methods A total of 284 vertebral arteries of 142 patients with ischemic stroke were underwent color Doppler
ultrasound and DSA. DSA was used as the gold standard to analyze the sensitivity , specificity , accuracy, positive predictive value
and negative predictive value of color Doppler ultrasound for vertebral artery stenosis of different degrees in the initial segment.
The results of the two methods were analyzed for consistency. Results The diagnostic accuracy of color Doppler ultrasound in
the initial segment of vertebral artery was 66.9% (190/284).The sensitivity , specificity , accuracy, positive predictive value and
negative predictive value of the normal vertebral artery were 88.8%, 83.0%, 85.6%, 80.4% , 90.4% , for mild vascular stenosis
were 33.3%, 87.0%, 81.3%, 23.3%, 91.7%; for moderate vascular stenosis were 46.4% , 89.8%, 85.6%, 33.3%, 93.8%, for
severe vascular stenosis were 45.5%,96.1%,82.4% , 81.4% , 82.6% , for vascular occlusion were 87.5%, 100% , 98.9% , 100% ,
98.9%. The Kappa test showed that the consistency of color Doppler ultrasound and DSA for different degrees of vertebral artery
stenosis detection was ordinary (K=0.533). Conclusion The accuracy of color Doppler ultrasound in the diagnosis of vertebral
artery stenosis is ordinary, which has certain limitations , and can only be used as the preferred screening method. If necessary, it
still depends on DSA confirmed.
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