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Interventional treatment for ruptured vertebrobasilar dissecting aneurysm: Report of 9 cases

FANG Xinggen LI Zhenbao DI Guangfu WU Degang
Department of Neurosurgery Yijishan Hospital Wannan Medical college Wuhu 241001 China

[Abstract 1Objective: To summarize experiences in diagnosis and interventional management of ruptured vertebrobasilar dissecting aneurysm ( RVBD) .
Methods: Clinical symptoms and imaging results as well as interventional strategies were reviewed in 9 cases of RVBD. Results: The clinical symptoms of
RVBD were characterized by evident spontaneous subarachnoid hemorrhage that was dominant at the cisternal in front of the brain stem. Digital subtraction
angiography( DSA) usually exposed “pearl and string” sign. Interventional management of the rebleeding included stent-assisted coil embolization in 4 ca—
ses simple use of stent in 2 and occlusion of the affected artery with Guglielmi detachable coil( GDC) in another 3. Eight patients were better recovered
and one death occurred. By Rankin score 7 cases were under 3 and one scored 4. Follow-up after 6 month showed no aneursym recanalization in the surviv—
als. Conclusion: Interventional management shall be the favorable option for ruptured vertebrobasilar dissecting aneurysm.
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