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Endovascular interventional therapy for patients with intracranial vertebral artery dissecting aneurysm (report of 24 cases)
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[Abstract] Objective To investigate the clinical efficacy of endovascular treatment for the patients with intracranial vertebral
artery dissecting aneurysm (IVADA). Methods The clinical data of 24 patients with IVADA who received endovascular treatment fron
January 2015 to December 2018 were analyzed retrospectively. Results Of 24 patients, 1 patient suffered from bilateral dissecting
aneurysms and the other 23 were unilateral. Of 25 dissecting aneurysms, 18 dissecting aneurysms were treated with stent— assisted
coiling, 2 with simple stenting, and 5 with occlusion of the proximal vertebral arteries and aneurysms. Immediate postoperative
radiography showed Raymond grade [ in 16 aneurysms, grade I in 8 and grade Ill in 1. The follow—up (6~18 months) outcomes
showed modified Rankin scale score of 0~2 in 23 patients and 3 in 1. DSA re—examination showed recurrence of aneusysm in 2 patients.

Conclusion Endovascular treatment has significant curative effects on the patients with IVADA, but the specific embolization method

should be individualized.
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