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[Abstract] Objective To compare the clinical safety and efficacy of flow diverter (FD) device with
traditional intravascular reconstruction therapy in the treatment of vertebral artery dissecting aneurysm
(VADA). Methods The clinical data of a total of 72 patients with VADA, who received interventional therapy
at the First Affiliated Hospital of Zhengzhou University of China between January 2018 and January 2021,
were retrospectively analyzed. Of the 72 patients, 41 were males and 31were females. Based on the therapeutic
methods, the patients were divided into FD group (receiving FD device therapy, n=25) and traditional group
(receiving traditional intravascular reconstruction therapy, n=47). The curative effect was compared between
the two groups. Results The proportion of patients who had ruptured aneurysm in the traditional group was
obviously higher than that in the FD group (P=0.043), while the patients of FD group were younger than the
patients of the traditional group (P=0.041), and the long diameter of the aneurysm in FD group was longer
than that in the traditional group(P=0.018). All patients of both groups were followed up for a mean period of
(12.1+5.8) months(range of 3-30 months). The perioperative and follow-up check-ups indicated that the
aneurysm occlusion rates in FD group and traditional group were up to 83.3% and 85.7% respectively, and no
statistically significant difference in the curative effect existed between the two groups(P=0.749). The incidence of
perioperative complications and long-term complications in FD group was 0%, which in the traditional group
was 10.6% . Conclusion For the treatment of VADA, both FD device and the traditional endovascular
reconstruction are safe and effective. The preliminary results of this study indicate that FD device therapy

carries lower incidence of complications with less need of re-treatment, and its therapeutic procedure is safer.
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However, multi-center large-scale studies need to be conducted before its long-term efficacy can be validated.

(J Intervent Radiol, 2022, 31: 545-549)

[Key words] intracranial aneurysm; vertebral artery dissection; flow diverter device; endovascular

reconstruction; comparison of curative effect
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