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[Abstract] Objective To analyze the prognosis of patients with acute vertebrobasilar artery
occlusions after receiving mechanical thrombectomy, and to evaluate the influence of tandem lesions on
prognosis. Methods The clinical data and imaging materials of 179 patients with acute vertebrobasilar artery
occlusions, who were separately admitted to three hospitals including the First Affiliated Hospital of
Zhengzhou University of China during the period from September 2015 to April 2019 to receive mechanical
thrombectomy treatment, were retrospectively analyzed. Of the 179 patients, tandem occlusions were diagnosed
in 20 (tandem group) and single lesion in 159 (single lesion group). The baseline features, recanalization rate,
treatment strategy, complications and 90-day prognosis were compared between the two groups, and the
factors affecting prognosis of patients with tandem occlusions were evaluated. Results The total successful
recanalization rate was 96.6% (173/179), and 43.6% of patients (78/179) obtained a favorable prognosis. The
time spent on the operative procedure in the tandem group was (87.0£13.0) min, which was remarkably longer
than (67.0£15.0) min in the single lesion group (P<<0.000 1). Good prognosis rate in the tandem group and the
single lesion group was 20.0% and 46.5% respectively (P=0.030). Additional stent implantation and use of
tirofiban did not increase the risks of symptomatic intracranial hemorrhage and 90-day mortality. Conclusion
Mechanical thrombectomy can effectively improve the stroke prognosis in patients with acute vertebrobasilar
artery occlusions. However, for acute tandem vertebrobasilar occlusions the operation is difficult, the time
spent on the operative procedure is longer, and the prognosis of patients is poor. (J Intervent Radiol, 2021,
30: 225-229)
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