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[Abstract] Objective To discuss the clinical characteristics, diagnosis and therapeutic strategy of
vertebobasilar artery dissection (VAD). Methods During the period from July 2007 to June 2012, a total of
15 patients with VAD were admitted to the hospital. The diagnosis was proved by digital subtraction
angiography (DSA) or CT angiography (CTA) in all patients. The clinical symptoms included cervico -
occipital pain and/or headache (n = 4), posterior circulation ischemia (PCI, n = 6) and subarachnoid
hemorrhage (SAH, n =5). Endovascular treatment was carried out in the four patients with cervico-occipital
pain and/or headache as well as in the five patients with SAH. Treatment with clopidogreal (75 mg/d) or
aspirin (100 mg/d) was employed in the six patients with PCI. Results DSA and CTA revealed that 17
vertebral arteries and one basilar artery had VAD. The lesions manifested as “fusiform aneurysm” (n=17),
“pearl and string sign” (n = 8) or “linear sign” (n =3) on angiograph. The six patients with PCI were
treated with medication, and excellent clinical results were obtained in all of them. Follow -up examination
with DSA showed that obvious improvement of artery stenosis was obtained in 4 cases and no change in 2
cases. Of the nine patients who received endovascular management, recurrence was seen in one, and
embolization treatment had to be carried out once more. No death or severe complications occurred in all
patients. Conclusion Based on the clinical features of VAD, reasonable examination method and
therapeutic means should be individually selected. With the suitable therapeutic strategy satisfactory prognosis
can be obtained in most patients.(J Intervent Radiol, 2013, 22. 358-360)
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