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[Abstract] Objective To evaluate the effect of different signals of intramural hematoma in high
resolution MRI(HR-MRI) on the prognosis of patients with vertebrobasilar artery dissecting(VBAD) aneurysms
after endovascular treatment, and to analyze its prognostic value. Methods The clinical data of 21 patients
with VBAD aneurysm, who were admitted to the First Affiliated Hospital of Kunming Medical University of
China between September 2017 and June 2020 to receive endovascular therapy, were retrospectively analyzed.
Preoperative HR-MRI was performed in all patients. According to the different signals of intramural hematoma
displayed on 3 D-FSE-T1WI, the patients were divided into different groups. Modified Rankin Scale (mRS)
score was used to evaluate patient’s prognosis, and the improvement rate, stability rate and aggravation rate
of each group were calculated. The influence of different signals of intramural hematoma on the prognosis was
analyzed. Results Successful endovascular treatment was accomplished in all the 21 patients. The patients
were followed up for 5-33 months, with a mean of 15.9 months. No patient was lost in touch. The differences
in the improvement rate and aggravation rate between high signal group and iso-low signal group were
statistically significant(P<<0.05). Statistically significant difference in the aggravation rate existed between iso-high
signal group and iso-low signal group (P<<0.05). Conclusion In patients with VBAD aneurysm, the prognosis in
high signal group and iso-high signal group is better than that in iso-low signal group. The preoperative signal
intensity of intramural hematoma displayed on HR-MRI can predict the prognosis of patients after receiving
endovascular therapy.  (J Intervent Radiol, 2021, 30: 1205-1209)
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