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[Abstract] Objective To evaluate the technical feasibility, safety and mid - term effect of
endovascular revascularization for non - acute intracranial basilar artery occlusion. Methods During the
period from Feb. 2010 to Apr. 2012, endovascular revascularization was carried out in 12 patients with non-
acute basilar artery occlusion, and the onset of the occlusion was beyond 24 hours. The clinical data were
retrospectively analyzed. Complications and recurrent events occurring during the follow - up period were
recorded. The modified Rankin scale (mRS) scores were determined, and the preoperative scores were
compared with postoperative ones. Results Successful revascularization was obtained in all the 12 patients
except one. After the procedure, the clinical condition was improved in 6, remain stable in 4, and became
worse in 2 patients. The preoperative median mRS score was S(R, 3 - 5), it decreased to 4.5(R, 1 = 5) on
discharge. The difference was statistically significant (P = 0.020, Z = 2.333). Two patients developed
procedural complications, including dissection (n = 1) and acute re-occlusion (n = 1) after operation. During a
median follow-up time of 17.5 months, death occurred in 3 cases, recurrent stroke in 2 cases and transient
ischemic attack in one case. The latest median mRS scores were 3 (IR, 0 - 6). Follow-up check with imaging
examination was employed in 8 patients during a median follow -up time of 12 months, and symptomatic
restenosis occurred in two cases. Conclusion Endovascular revascularization for the non-acute intracranial
vertebrobasilar artery occlusion beyond 24 hours is technically feasible, it can improve the mid - term
prognosis. However, further research is needed to confirm its efficacy.(J Intervent Radiol, 2014, 23, 5-7)

[Key words] basilar artery occlusion;

non-acute stage; revascularization; interven-
DOI;10.3969/j.issn.1008-794X.2014.01.002

YEH FAAL: 450000  HHI K2 Bl I il e 48 A\ B B B /i A
(M LR TR A ATRYT A A i L B I G
WEES: 2K E-mail; drlitianxiao@vip.163.com

tional treatment



6 —

I AT A2 AR 2014 4F 1 A5 23 4855 1] J Intervent Radiol 2014, Vol.23, No.1

2SR B Bk € (basilar artery occlusion,
BAO) B MIFET- A, — o B S A
JE MY R R SRR ey Hoge sy, T R
GF B AR FR oy FR A A B2 B MRS 25 MR T AT
BRI BRI A R 822 ARk,
RS PN TR A B —2b
FEHZBOR T2 T 24 h B9 3E 2] BAO
BE WL S TR

1 #RIEFE
L1 IRRGORE

2010 4 2 H—2012 4% 4 J X} 12 flFA1%€ > 24 h
JEAMEI BAO AT IEN FHEIRYT . BED AR
. (D TS DSA UESL; @ A ) =
24 h, FLARCF RS B A AR 0 72 1k [ NIHSS
(National Institutes of Health Stroke Scale ) 4344 il
4 7rai 2 K Rankin 3% (mRS) PE43G 0 1 73 LA
1O R EAREEGYT . 12 60 5 14,41
;47 58.5 % [R(IARIER) ,40 ~ 74 ], ¥
9 o] KEIRIE 4 B G S 12 5 WO 8 1 [
RUBEEIR A 7 6] (1 1R T R e i s
#r) s 3 Bl
12 FAREH

TEANT AR 07 5 WHT IS4G, A5 rhos
XoF JS DA 3 7 I 3 5 S TR T = e 4 )
Sl B A (D ARHT AR T S AR T A B ]
VEMpRAE TN MR MRS 2 3 d, #PRFTR
PRI AR SR AR A AR rh i Dk 1 2R R
AL, @ HE IR A A, k% 1Bk
P EH A S48 AR RO WLARE S % R
(thrombolysis in myocardial infarction, TIMI) 532 #5
e, TIME = 2 YOI, &) LR 3 ~
5 d LAB e s W UIRT 6 ~ 9 AN b As TR &
BT R VTR, RS A2 A 45 AR R B w] DA B IR
1.3 Pk

Bt mRS 1743, 0 ~ 2 3 A T B, 248
WIRAEE = 50% N FHAET, Bl RH SPSS
19.0 LML EE, P < 0.05 2R G0 3,

2 #HR
2.1 FARE

12 B 11 51 (91.7%) I FFi8 , 1 AR &4
FLR BRI 2, B R BN TR Z TR R
i, 8 ilfdH A IS 48 1 Bl Bk X 52

8 1 e A A ek S e 1 A ER
PP 5k Y 8 I 1 A EE 2 BiIfE 2 B
28 B AR 12 AR A B T A
fEHE] R 1.75 4~ H (0.05 ~ 12 AN H) S dR 0 5
A3 8 R B E R 0.04 N H (R,1.05 ~ 5) 5
GAIESE A ZE R FE A FPAZ TR R 10 d(R, 1.2 ~ 37),

RIGHEFHPE 8 d(R,4 ~ 14), RHi mRS N 5
(R,3 ~5), IiBERt  45(R,1 ~ 5), 2R HG 1%
BH(P=0.020,7Z =2333), Bl 6 i, 4 4
Fase 2 Bk,
2.2 FFEAE

362 B I R, 1 IR & AR LR B ik e
ESEFEARR NI ; 1 FIRIG 2 2, RE
TP , (e,
2.3 RIS

12 5 i A G R R DT 17.5 ™~ H (R,0.5 ~
36), RJ5 3 HHAI mRS A 4(R,0 ~ 6),21 I~ HHf
H3(R,0 ~6), W3 1, fESLHIMEIET: 3 61 BN
A S5 2R DA ZE R R i 2 v 1 58T AR I R A
o1 BIBETO AL ) , B AR A 2 45 (4R S AR
VAP DA 15 | S [ e A A v ) P A 2 A i e
MLAAE 1 (AN FRRAER ) .

hBt)E , 8 Bl AR BET 12 1 H (R, 6 ~
30), FEABEAE 2 1), ¥ e R (1 15 S5 w4 i
R 1 A5 RN S R PR R A )

1 12 BEHIGRBETT mRS PF43 (1)
N " mRS P4 (43)

Wi s st i) %L 0 n > 3 4 5 ¢
AT 1 d 27 0 0 0 2 1 9 0
KI5 3 A 27 1 1 2 1 3 2 2
RIF 1751 H 27 1 2 2 2 1 1 3

3 itig

T2 BAO M RMEMETUS ,  H Rl AR A
IR S REAR T IR iR 2 |, JUHUE Pl & i
WFFER (R SRR BE R PRI 2 204
TR R AR AR 2 BAO BF9T8/L . H FijH €
AP0 B PRy 2 — R RSB SMERT
FARTF T A 83 e O T v 2 A4/ NG A
SRR BAO FA LA 5 G 2R 8 F A F ARy
AT IS R AROR  HR Tt — S K0, 57—
FiR N AJAYT . Dashti 2585438 9 11 2Pk F
P EBAO BE T, 8 s N SZ AL ) P, AR SCHR
B 91.7%H AR B R FRUESE T % I mT A1k

FAR AL SRR AR 20T I P9 T30 DG TR Y



I AJI AR 2014 4 1 A4 23 555 13 J Intervent Radiol 2014, Vol.23, No.1 N I

ARSI R R AR 16.7%(2/12) , A
SOV PN B S BRSO AR I R E A R 2 A5
I, P )38 O TIE R AR AR SRR X 24 ol
TeRE A IR S ) 2E i R YRS A ]
WESEA A RE it — 2B B5%, o5 064 th 38 3l ik o
SCHE I, BAAEVE TS S 2GR IR PR 2 T e
¥ 5% 2 156 T RE RN — Fh PEAG S 6 PR R K 1Y
FNFEAR AE H A E NIA A LI 7 7T
TN RETHERA TS, AR ok an e fE R J5 s34
FRYC B — H I AAE , 0 R b EE D

ENGENN I TiOBR S o A = e S (N ES I
AIFEE N A ERY ST 53 A R il R T
PkEOR  ATRE R BUMARRER Y, (HIRA AR EEXT
A, B ISR AT Re A Tk s 48 R
F X P4 ZE B BE L RS B Bk S e —
WY 258 5 A5 E A4S, ok X s 2em
255 FECE RN I KA 3% SR T 2 S sk 4y Sl
B AN, AR R ARERY R T LIk S R A AR
A 1 B AiERY B i, 15 REDT 14 S H
KEHFAE

55 AT A 5T 45 RAS TR 0 2 AR 9 K B R iT
mRS ¥Er AL, HBERT mRS P4k A St
S X —Jr ST BAO HREA R NG 6
— AL UL 2 BAO B, SR AE B T 30 D)
REFIH X, f 2 b T L& BRI FR AT TN R &
Sl () 2538 32 0T DL 3 4% S0P B 6 400 AH B
WiE . A, W 1 AT, B mRS W/ NFAETF 2
P ELBIEAR TS 3 A H EcEECh B 2 (mRS fARHT
1) 0%$ =55 33.3%) , 1M 22 5 42 i 1) L A X 4/
(KRG 3 A1 33.3%F EL ViR 41.7%), X 0]
A5 (IRHE R T 2 T Re I ) DX P T B S DB
KR Z A 5, T 2 I B BRE D RE B4R B 22 (1) e
THREEDIREE I A, T ER R

M2, BN ZEM G 24 h AR St
BAO HBE AT N PR AR Lol 47, v g i h
WIS B IF R A 2 T A0 A T
Mt RAEASBIE ST s B AL AR TR SE

(& % 3 8K

[1] Strbian D, Sairanen T, Silvennoinen H, et al. Thrombolysis of

(4]

[10]

(11

[

(12

[

[13]

(14

[l

[15]

basilar artery occlusion; impact of baseline ischemia and time
[J]. Ann Neurol, 2013, 73; 688 - 694.

Schonewille WJ, Wijman CA, Michel P, et al. Treatment and
outcomes of acute basilar artery occlusion in the Basilar Artery
International Cooperation Study (BASICS): a prospective registry
study[J]. Lancet Neurol, 2009, 8. 724 - 730.

Caplan LR. Occlusion of the vertebral or basilar artery. Follow up
analysis of some patients with benign outcome[]J]. Stroke, 1979,
10; 277 - 282.

Lindsberg PJ, Soinne L, Tatlisumak T, et al. Long-term outcome
after intravenous thrombolysis of basilar artery occlusion [J].
JAMA, 2004, 292 1862 - 1866.
Dashti SR, Park MS, Stiefel MF,

recanalization of the subacute to chronically occluded basilar

et al. Endovascular

artery; initial experience and technical considerations [J].
Neurosurgery, 2010, 66: 825 - 831.

B, T, 2ERIE, S WA K A koK Bl
JUk A ZE S A PR IR TR RTSE 1], TRl ARk, 2012,
46 825 - 829.

Samuels OB, Joseph GJ, Lynn MJ, et al. A standardized method
for measuring intracranial arterial stenosis[J]. Am J Neuroradiol
2000, 21; 643 - 646.

Ljevak J, Mismas A, Bazina A, et al. An infrequent type of
stroke with an unusual cause and successful therapy: basilar
artery occlusion caused by a cardiac papillary fibroelastoma
recanalized 12 hours after onset[]J]. Intern Med, 2013, 52. 277 -
279.

Chimowitz MI. Endovascular treatment for acute ischemic stroke -
still unproven[J]. N Engl ] Med, 2013, 368 952 - 955.
Hopkins LN, Budny JL. Complications of intracranial bypass for
vertebrobasilar insufficiency [J]. J Neurosurg, 1989, 70; 207 -
211.

MR, KNG RIRE LS BT AR P HE- LR Sk 4] 28
SPRAHR )], PRI Z SRk, 2012, 12 354 - 359.
ZREIR, ZERIE, B2, . LB SIS Wingspan
SCRIOEA A BASG BIERAE ST [J]. At e,
2013, 47: 166 - 171.

Vagal AS, Leach JL, Fernandez - Ulloa M,

acetazolamide challenge: techniques and applications in the

et al. The

evaluation of chronic cerebral ischemia [J]. Am J Neuroradiol,
2009, 30: 876 - 884.
B ZEAE, ZERIE, S RS0 P HE - R Sl bk A
FE SR FLE A B F AR W RIE T (1], AT IR,
2012, 21 797 - 801.
AR, X0 oA, XURHA, 4. i P SCIRRE AR YA T HESH kA
FE[)]. HIEMZSMRIRE, 2010, 26: 620 - 622.
(e F1 191:2013-07-18)
(ARG ARG )



