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CLINICAL COURSE AND DIAGNOSTIC SPECULIARITIES OF COMPRESSIVE VERTEBRAL ARTERY 
SYNDROME 
The title is based on the prospective analysis of 1200 patients with vertebr -basilar insufficiency, connected with 
vertebrogenic vertebral artery (VA) compression. 600 patients received conservative treatment (control group) 
and 600 patients underwent surgical treatment. The age was 44,2 ± 5,8. The number of men was 554 (46,2%), 
women – 646 (53,8%). 
Among clinical types of vertebral artery compression syndrome (VACS) were emanated: functional reflexible 
angiospastic form; functional compessional irritative form; organic – compressional  form. 
The largest sensitivity in diagnostic of  VACS has magneto-resonans angiography with  positional tests (98,3%) 
and ultra sound dopplerography with orthopedic tests (96,6%). Surgical treatment-extravazal decompression of 
VA leads to clinically significant decreasing of index of blood flow volume in VA (t>3) during positional tests. 
Key words: vertebral artery, vertebro-basilar insufficiency, syndrome of compression 
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