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Abstract

Blunt cerebrovascular injury (BCVI), which includes blunt carotid and blunt vertebral artery inju-
ries, is a relatively rare but potentially catastrophic injury. Due to the variety of clinical manifesta-
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tions of blunt cerebrovascular injury and the fact that the injury is often associated with multiple
organ and system injuries, clinicians are often difficult to preliminarily identify. With the use of
screening methods and testing tools such as CT angiography (CTA), the incidence and mortality of
blunt cerebrovascular injury are increasing. Many aspects of blunt cerebrovascular injury remain
controversial, including screening criteria, diagnostic methods, and the best treatment for differ-
ent types of injury. This paper will review the pathogenesis, screening, diagnosis and treatment of
BCVIL
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B 29 Mok Ao R AP AE 2 JkAR 0 G PR R AR i L 54, DRGSR AR 28, IR A ARAE 1) S8 3R
I EA — e REME, IR R R R RICE 0.08% [1], MEEBKMTHALL L CTA ) 28
F, R4 B3 BCVI I A4 F A1 1.00%~3.00% [2] [3] [4] [5], /™ E &R 45 B Rw R m T
9.0% [6]. MiZH 2 BCVI BN EINERL —, KIFFLE 9.2%~19% [4] [5] [6] [7]o 7™ H A6 ML E 445
BEREMEETR, MR E, RERABREGTT, KRS ZE, BENESERTEN 16.1% (7], EEK
BCVI K8 F LT 2] 51k 33% [6]. DR Z UEH R, A4 E1 ) BCVI B E R ER
HIL, RITEVE R TR 2 5 ISR LM . PR 25907697 S om T DA 38 BRI B4 f5 26 R i R AR
B, FECERAMMARER, Bk, JATRFABM K EE T BCVI RIS fIayT, e B
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2. SR i B 1545 & f AL

BN K AME B ik AR ME R (BC VDBV N2 L, A How i WL, S50 BCVI $ i f0 &
BERLH LIS ME L BT e F A . BRI B D AR DL TR i BRI [8]. BCVI
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1A BAE 2 kO B A B[ 14] 0 3902 Ik BIOAE 20 Bk A7 49 Adk I /I8 58 B B 8 B P i ek 5 350 %8 s o 4 B A
28, MM FBUCRAR RS MAPERSE, AT — RIS RGEIR .
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(Rl AR H N 20% B8 BIANE 1% [15] [16] [18]. PRI R HIRAIFEI 7 235 % BN Jiidt BCVI [11E
WIS Wi FCRER AR VR T iR AR, ATRe TR A R &5, WORB A K R RIFRTT, BFE TR
2 H IS AT 10 (A 2Rtk o A PH b B2 25 R CMBAT T B PH I PR e (LR 1) 2 T0RE IR £ 2 B T R0
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B, wEARZE.

Table 1. Expanded screening criteria for BCVI of Denver
= 1. ¥ RAYFHH BCVI THEFRHE(4]

BCVI HiER AR AE BCVI [ fa ke 8 %
TRTERIBhKH LG S E ) AFAE LR TUR i REAL BB«
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PN EEE N TR T
PR CT 5 MRI $&75 H X P 3T 2R B A
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T B A R 54
RS A8 BB B e A BEABY, A1 TSR L A R R
A
i B 04 A A
o T 24
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Table 2. Blunt cerebrovascular injury grading scale

= 2. MR ER G TS ER(39)

145353 2%
1% I BEAK LA R I )2 . BEPY L, BRAE <25%
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4.1. BFEBFEIMEER(DSA)

BCVI WAl CT M IEF(CTA). MR UG/ IR I3 AR (MRA) B IR 1L 1 52 (DS A)
BT . DSA KIALISKHE s il & brift, (AHBEA —E M RIRME, FESRR K EEGRAE, Bl
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IR AR B Lk T A2 BUBRAI[8] [217, HHA 1%~3% 95 B A7 AL 15 I 2 AN AR AR FE 5 AR 56 IF K9]
Altk, DSA fEAR KREFE F O 44k CTA FriifR.
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4.2. CT INEEF(CTA)

FIAMHE R, 5 DSA AHECRHERIUHE CT 49455 BCVI I R BUESUN 45%~70% [22] [23]. 4R 770,
BE% CT BRI RE, 16 HEECE SR CT X BCVI 2 W (85U FI4s St #E38 100% [24] [25]. H
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SE PO 1 R AR 4 R B AR
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MRA et 7 MM R, A EER ISR TC 8, W RRAEREE . R, thag
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5. RN I E R HATT
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BE LTI AT HE 33% [6].

Pl 2 e [4] AR S48 B [25] [281A A T &A1 1T S5 7E 7~10 K PNl W £ 58 45 10 & 3 T i ik
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CTA RRBGGVIIRAFAE, ATT T BE it — DR 3~6 N H o #8411 2R -V 2 45 455 ) 7 AR 4
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PR AR P PP R B I PR IR R
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B BCVI W2 W MG 7 S 1 i, (EXS T H s AR IR B 347 £ 5. BCVI A i) — R 72
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