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[Abstract] Objective To evaluate the clinical efficacy of endovascular recanalization in treating
patients with acute tandem vertebrobasilar occlusions (VBO). Methods The clinical, technical and functional
outcome data of 150 consecutive patients with acute VBO were retrospectively analyzed. According to the types
of vascular lesions, the patients were divided into three groups: tandem lesion group(group A, n=33, VBO with
extracranial segment lesions of vertebral artery), simple embolism group(group B, n=33, VBO due to cardiogenic
or unexplained embolism), and intracranial stenosis group (group C, n=84, VBO caused by acute occlusion
on the basis of intracranial segment stenosis of vertebrobasilar artery). The clinical outcomes, intraoperative
and postoperative complications, and recanalization rate were analyzed and the results were compared between
each other among the three groups. Postoperative modified thrombolysis in cerebral infarction (mTICI) score of
2b/3 blood flow grade was defined as a successful recanalization of target vessels. Modified Rankin scale
(mRS) score was used to evaluate postoperative 3-month clinical prognosis, and a score of 0-2 points was defined
as a favorable prognosis. Results The recanalization rates ingroup A, B and C were 100% (33/33), 97.0%
(32/33) and 98.8% (83/84) respectively, the difference between each other among the three groups was not

statistically significant (P>0.05). The median time from artery puncturing to vascular recanalization in group
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B was 65(47.0-122.5) min, which was remarkably lower than 110(89.0-148.0) min ingroup A and also lower than
100 (78.5-131.5) min in group C(P=0.004). The postoperative 90-day favorable prognosis rates ingroup A
and C were 72.7%(24/33) and 58.3%(49/84) rrespectively, which was obviously higher than 39.4%(13/33)
in group B (P=0.023). No statistically significantly difference in the incidence of postoperative complications
existed between each other among the three groups (P>0.05). Conclusion For the treatment of acute

tandem VBO, endovascular recanalization therapy is clinically safe and effective with short-term favorable

prognosis. (J Intervent Radiol, 2021, 30: 57-61)
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