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[Abstract] Objective To discuss the technical points and to analyze the clinical efficacy of multiple
stent technique in the treatment of giant vertebrobasilar dissecting aneurysms. Methods From August 2005
to July 2011, 9 patients with giant vertebrobasilar dissecting aneurysms were admitted to the hospital. The
maximum diameter of the aneurysms was > 25 mm. The diagnosis was confirmed by MRI and DSA (2D and
3D reconstruction) in all patients. The lesions were located at the intracranial segment of vertebral artery (n =
7) or at the vertebrobasilar artery (n = 2). According to the morphology of the dissecting aneurysm, double
stent technique was used in 7 patients, double stent-assisted coil implantation technique was employed in one
patient, and triple stent technique was adopted in one patient. Results Angiography performed immediately
after stent implantation showed that in 6 patients the blood flow at stenting site changed markedly and at the
same time the enlarged dissecting artery shrank obviously. Neither thromboembolic events nor intra- operative
aneurysm rupture occurred. One patient developed severe vasospasm with retention of contrast agent, which
was rapidly relieved after the use of papaverine. The follow-up time ranged from 3 months to 30 months. Of
the 8 patients who had dizziness before treatment, the symptoms disappeared or were relieved in seven. Seven
patients had choking cough due to drinking before treatment, after the treatment the symptoms disappeared in
4 cases, were relieved in 2 cases, and remained the same in one case. Follow-up angiography was performed
in 9 patients, and it showed that no recurrence was seen in one case who had received double stent-assisted

coil implantation treatment. The originally

expanded dissecting arteries regained normal
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shape in 5 patients who had received multiple
stents treatment, and the originally expanded

dissecting arteries were obviously reduced in size
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in the remaining 4 patients. Conclusion For the treatment of giant vertebrobasilar dissecting aneurysms,

multiple stent technique is safe and effective. This technique can effectively alleviate the related symptoms.(J

Intervent Radiol, 2012, 21 976-980)
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