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[Abstract] Objective To summarize the imaging manifestations and clinical results of intracranial
vertebral artery dissecting aneurysms (IVADA) treated with interventional embolization, and to discuss the
individualized management strategy for IVADA. Methods The clinical data of 24 IVADA patients, who were
treated with simple spring coil embolization, embolization of dissecting aneurysm and its parent artery, stent-
assisted coil embolization or covered stent implantation, etc. at the First Affiliated Hospital of Zhengzhou
University during the period from 2011 to 2015, were retrospectively analyzed. The individual factors of
different IVADA, which ought to be considered when interventional therapies were employed, were discussed.
Results  Successful interventional treatment was accomplished in all 24 IVADA patients, including
embolization of dissecting aneurysm and its parent artery (n=5), simple spring coil embolization (n=1), stent-
assisted spring coil embolization (n=16) and covered stent implantation (n=2). All patients were followed up
for a mean period of 11 months (ranging from 5 to 29 months); the clinical symptoms were significantly
improved and no new bleeding occurred. Follow-up cerebral angiography was performed in 12 patients, which
revealed that the IVADA was not visualized in 11 patients and recurrence was seen in one patient, for this
patient interventional embolization had to be carried out once more. Conclusion For the treatment of
IVADA, interventional embolization is safe and effective. However, in clinical practice individualized treatment
program should be formulated based on the following information: whether the aneurysm is ruptured or not

and its related clinical symptoms, whether the aneurysm is located at the dominant vertebral artery or the
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contralateral vertebral artery, the shape of the aneurysm and whether the posterior inferior cerebellar artery is
involved, etc.(J Intervent Radiol, 2016, 25 377-381)
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