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[Abstract ]

stenosis for acute vertebrobasilar arterial occlusions. Methods

Objective To evaluate the effect of intra-arterial thrombolysis and stenting of residual
From January 2001 to July 2007, 67 patients

with acute vertebrobasilar arterial occlusion were selected. After 4-vessel angiography, the confirmed occlusion

arteris were pumped with urokinase through catheterization to submerge the thrombi, and the residual stenosis

after thrombolysis were treated with stenting. Results Complete recanalization was achieved in 17(25.37%),

partial recanalization in 41(61.19% ) ,and no recanalization in 9(13.43%). As regard to clinical prognosis, 19

had satisfactory clinical outcome, 23 and 8 showed mild and severe neurological disabilities, respectively.

Death occurred in 17 cases. Conclusions

Intra-arterial thrombolysis is safe and effective for acute

vertebrobasilar occlusions necessarily to have individualized therapeutic window and stenting ought to be
followed for the residual stenoses. (J Intervent Radiol, 2007, 16. 348-350)
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