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[ Abstract] There are more than 2 million new stroke patients and about 1. 5 million deaths from strokes in China each year. Strokes or

transient ischemic attacks caused by the posterior circulatory system account for 25% to 40% of the total number of patients. 9% Stroke of the

posterior circulatory system is caused by stenosis of the V1 segment of the vertebral artery. Early diagnosis and active and reasonable treatment

of patients with vertebral artery V1 stenosis will reduce the incidence of posterior circulatory stroke. This article will introduce the four common

diagnostic methods of vertebral artery V1 stenosis ( color Doppler ultrasonography, computed tomography, magnetic resonance angiography,

digital subtraction angiography ) and three treatment methods( drug treatment, interventional treatment, surgical treatment).
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