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[Abstract] Intracranial dissecting aneurysm is a rare intracranial vascular diseases. It refers to the
pathological dissection which occurs within arterial media layer or between media layer and adventitia when
there is a tear in the wall, resulting in the local protrusion of arterial wall and localized aneurismal dilatation.
Subarachnoid hemorrhage caused by the rupture of the aneurysm is the main reason to cause disability and
death. Because different dissecting aneurysms have different clinical characteristics, there is no uniform
therapeutic regimen in clinical practice so far. At present, the main treatments for intracranial dissecting
aneurysm both at home and abroad are destructive therapy (occlusion of the parent artery) and reconstructive
therapy (stent-assisted coil embolization). Although no obvious differences in the occurrence of ischemia and
bleeding events in the long-term follow-up observation exist between the two therapies, nowadays physicians
both at home and abroad have paid more attention to stent-supported reconstructive technique of parent artery.
Some new therapeutic concepts such as stent-within-a-stent technique (stent-overlapping technique) for the
reconstruction of parent artery have been recommended by more and more experts. This paper aims to make a
comprehensive review concerning the recent progress in the endovascular treatment of intracranial dissecting
aneurysm so as to provide a theoretical reference for the clinical management.(J Intervent Radiol, 2015, 24
87-90)
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