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[Abstract] Objective To discuss the curative effect and safety of interventional recanalization of
symptomatic non-acute phase occlusion of dominant-side vertebral artery. Methods The clinical data of 14
patients with symptomatic non-acute phase occlusion of dominant-side vertebral artery, who were admitted to
the First Affiliated Hospital of Zhengzhou University of China to receive interventional recanalization therapy
between September 2017 and March 2019, were retrospectively analyzed. The National Institutes of Health
Stroke Scale (NIHSS) score and modified Rankin Scale (mRS) score were used to evaluate the improvements
of neurological function and disability after treatment and during follow-up period, the complication and
prognosis during perioperative and follow-up period were recorded. Results The successful interventional
recanalization was achieved in 11 patients, with a success rate of 78.6%(11/14). The median follow-up period
was 145 days (92-198 days ). During the follow-up period, both the NIHSS score and the mRS score were
significantly decreased when compared with preoperative data (P<<0.05). There were few complications during
perioperative and follow-up period, no death and postoperative restenosis occurred. Conclusion For the
treatment of symptomatic non-acute phase occlusion of dominant-side vertebral artery, interventional
recanalization therapy carries a higher success rate, and the clinical symptoms can be reliably improved, but
large sample, randomized controlled and double-blind studies need to be conducted before its long-term
efficacy can be clarified. (J Intervent Radiol, 2021, 30. 432-437)
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