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[Abstract] In neurointerventional procedures, the basilar artery has commonly been used as a target

vessel. The continuous improvement of interventional techniques has provided a reliable guarantee for the
diagnosis and treatment of related diseases of the basilar artery system. For many diseases of basilar artery,
neurointerventional management is the therapy of first choice. The perforating branches of basilar artery
provide blood supply to brain stem, midbrain, basal ganglia and its internal capsule, but the literature
concerning to their microscopic anatomic features and radiographic manifestations have still been relatively
lack. This paper aims to make a comprehensive review on the current research progress in the microanatomy
of basilar artery and the imaging features of its perforating branches, which are very valuable information in
performing neurointerventional procedures.(J Intervent Radiol, 2018, 27: 390-393)
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