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[Abstract] Objective To investigate the safety and effectiveness of dual stenting in treating
unruptured vertebral artery dissecting aneurysms. Methods The clinical data of 32 patients with unruptured
vertebral artery dissecting aneurysms, who were admitted to the Affiliated Huashan Hospital North Branch of
Fudan University of China to receive dual stenting(telescopic type) treatment between July 2016 and October
2018, were retrospectively analyzed. Based on the follow-up results and DSA reexamination findings, the
safety and effectiveness of dual stenting for unruptured vertebral artery dissecting aneurysms were evaluated.
Results  Successful blood flow reconstruction with dual stenting was achieved in all 32 patients. The success
rate of stent release was 100%. No rupture of vertebral artery dissecting aneurysm occurred during and after
operation. The patients were followed up for 1-24 months, with a mean of 12 months. Imaging cure was
obtained in 19 patients (59.4%, 19/32), improvement of aneurysm (reduced volume of aneurysm) was seen in 3
patients (3/32, 9.4%), stable disease was observed in 5 patients (5/32, 15.6%), ischemic event(presenting
as limb hemiplegia) occurred in one patient(3.1%, 1/32), and 4 patients developed a relapse (4/32, 12.5%).
Conclusion For the treatment of unruptured vertebral artery dissecting aneurysms, dual stenting therapy is
safe and effective, although its long-term effect needs to be further validated. (J Intervent Radiol, 2021, 30:
761-764)
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