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Treatment of vertebral artery dissection aneurysm keeping parent
artery patent: a report of 28 cases

FANG Xinggen, CHENG Shaowen, WU Dan, LI Kai, LI Zhenbao, WU Degang, LAl Niansheng, ZHAO Xintong,
YUAN Jinlong, LIU Jiagiang

(Department of Neurosurgery, Yijishan Hospital, Wannan Anhui Medical College, Wuhu, Anhui 241001, China)

Abstract Objective: To investigate the treatment method for vertebral artery dissecting aneurysms keeping the parent
artery patent and the efficacy.
Methods: The clinical data of 28 patients with vertebral artery dissecting aneurysms treated with the parent artery
patent from January 2013 to October 2018 were retrospectively analyzed.
Results: Of the 28 patients, 12 cases had unruptured lesions and 16 cases had ruptured lesions, with an average
age of (51.8+7.5) years. The surgical technical success rate of the 28 patients was 100%. Five patients with

unruptured aneurysms were implanted with two or more stents. Immediate postoperative angiography showed
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that the contrast agent was retained in the aneurysm. The follow-up angiography showed that the aneurysms
disappeared or diminished, with the Raymond grade I in 3 cases (3/5) and grade II in 2 cases (3/5). The other
23 patients were treated with double overlapping stent-assisted coil embolization. Immediate postoperative
angiography showed Raymond grade I in 11 cases (11/23), grade IT in S cases (5/23) and grade I1I in 7 cases
(7/23), of whom, 19 cases (19/23) were followed up for (14.5£7.9) months, and the follow-up imaging results
showed Raymond grade I in 16 cases (16/19), grade II 3 cases (3/19) and no grade I1I lesion. In the 16 patients
with ruptured lesions, 2 cases developed in-stent thrombosis or perforating branch events, which were resolved
after thrombolytic therapy. The prognostic mRS score <2 in 27 patients and >3 in one patient.

Conclusion: Leaving the parent artery patent, multiple stent placement or multiple stent assisted coil

embolization can achieve good clinical results in treatment of vertebral artery dissection aneurysms.

Key words
CLC number: R654.3

Aneurysm, Dissecting; Vertebral Artery; Stents; Embolization, Therapeutic
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Figure 1 Simple multiple stent placement
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A AR JR AE S BB A 99K B SCAMA SRR A C: Dyn CT B/RBUELAE;

A: Preoperative angiography showing stenosis with dilation of the vertebral artery; B: Reduced

display of the aneurysm after stent placement; C: Dyn CT showing the double stent; D: Good vascular remodeling during follow-up
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B2 ZXEHEMEEEMRE A WEZRMEAT RN B EREOREESE, R SG C BECAR B R
BlIRIER, SR, FH, IWEBARFZZE; D: Dyn CT B/RBEEHBIHER; E: AJ5 18 h thEIHREE
i, DSAEAWGTIZARY (BEk) 5 P APEEE ZEIWE, F3RER (AfL) 5 6. EEMEHERER
b 3PAE (AL

Figure 2 Multiple stent assisted coil embolization A: Perforating branches coming off around the affected site; B: Tamping the aneurysm

with semi-release technique for protection of the perforating branches; C: No display of the aneurysm, and display of the perforating
branches with the vessel becoming more straight after double stent assisted coil embolization; D: Dyn CT showing the double stent

assisted coil; E: Disturbance of consciousness 18 h after operation, and DSA showing no display of the perforating branches (black

arrow); F: Consciousness recovery after thrombolysis and the perforating branches presented again (white arrow); G: Good vascular

remodeling and presence of the perforating branches (white arrow)

.

B3 WmERR/NETEHKEILE A BESIE RSN TSk B WU AR I R A ZE Sl o R S 5
C: Dyn CT B/R SCHAUHB B R E; D BEVIGC RSB RL TIRA, MAEEY, MmAAEARRL H

Figure 3 Treatment of the lesion involving the posterior inferior cerebellar artery A: The ruptured aneurysm involving the posterior

inferior cerebellar artery; B: Double stent assisted coil embolization of the weak portion of the aneurysm; C: Dyn CT showing the
double stent assisted coil; D: Follow-up result showing the aneurysm excluded from blood flow, vascular remodeling and straightened

vessel
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