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[Abstract] Objective To evaluate the safety and effectiveness of flow diverter(FD) in treating posterior
circulation dissecting aneurysms. Methods The clinical data of 59 patients with intracranial posterior
circulation dissecting aneurysm, who were treated with flow diverter between January 2014 and December
2020 at the First Affiliated Hospital of Zhengzhou University of China, were retrospectively analyzed.
According to the location of the aneurysm, the patients were divided into vertebral artery group(n=33) and basilar
artery group(n=26). Based on the number of used FD, the patients were divided into single-FD therapy group
and multiple-FD therapy group. O’Kelly-Marotta(OKM) grading scale was used to evaluate DSA images, and
the modified Rankin scale(mRS) was used to assess the clinical prognosis of patients. Results The technical
success rate of 59 patients was 100%. A total of 75 FD stents were implanted, including 42 FD stents in the
vertebral artery group and 33 FD stents in the basilar artery group. Perioperative ischemic complications
occurred in 7 patients(11.86%), hemorrhagic complications in 2 patients(3.4%), and death in 2 patients(5.1%).
Forty-three patients were followed up for a median time of 6 months(2-19 months), the complete cure rate was
69.8% (n=30), and the good prognosis rate was 97.7% (n=42). The patients of vertebral artery group and
basilar artery group were followed up for 6.5 months(2-17 months) and 6 months(3-19 months) respectively,
their complete cure rates were 70.8% and 68.4% respectively (P>0.05), and the good prognosis rates were 100%
and 94.74% respectively (P>0.05). Conclusion For the treatment of dissecting aneurysms of vertebral artery,
FD is relatively safe and effective. For the treatment of dissecting aneurysms of basilar artery, FD carries
relative high incidence of ischemic complications. In treating dissecting aneurysms of basilar artery, the use of
multiple FD stents may increase the incidence of ischemic complications and the mortality.  (J Intervent
Radiol, 2022, 31: 751-755)
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