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Research progress in rotational occlusion of the vertebral artery / HUANG Shuai—hao, DUAN Qi-fei, ZHUANG Jian—xiong,
CHANG Yun—bing. Department of Spinal Surgery, People’s Hospital of Guangdong Province, Guangzhou 510080, China

Abstract: Rotational occlusion of the vertebral artery (ROVA) is a rare syndrome, in which vertebrobasilar artery insufficiency occurs
due to mechanical compression of the vertebral artery during rotation or extension of the head and neck. This condition has complex etiolo-
gy and is prone to be confused with cardiovascular and cerebrovascular diseases, leading to delay diagnosis or even misdiagnosis. Transient
positional vertigo is the main clinical manifestation in the early stage of the disease, if not treated on time, serious complications such as
posterior circulation stroke may occurred at the late stage. At present, the understanding of this disease is not enough to orthopaedic clini-
cian. This article reviews the etiology, diagnosis and treatment of ROV A to improve the recognition of ROVA in clinical setting.
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