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Reconstructive treatment with multiple stents and coiling for unruptured vertebral artery dissecting aneurysms
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[Abstract] Objective To evaluate the feasibility and safety of reconstructive treatment with multiple stents and coiling for
un-ruptured vertebral artery dissection aneurysms (UVADAs). Methods A retrospective review was conducted for all the patients
who underwent reconstructive treatment with multiple stents (2 or 3) and coiling for UVADASs in our department between June
2009 and April 2014 ; the clinical outcomes and follow-up data were analyzed to assess the feasibility and safety of reconstructive
treatment with multiple stents and coiling for UVADAs. Results All patients were treated with multi-stents and coiling and the
successful release rate of stents was 100%. Immediate occlusion outcome after operation was as follows; total obliteration was
achieved in 8 cases, subtotal obliteration in 7 cases. partial obliteration in 23 cases; there were no intra-operative thrombosis.
Angiographic followed-up outcome was as follows: one case (2. 6% ,1/38) had ischemic event; 8 cases with total obliteration and 7
with subtotal obliteration had imaging cure; among the 23 cases with partial obliteration, 7 had imaging cure, 7 had improved
imaging, and 8 had stable imaging. All the patients had satisfactory outcomes during a follow-up of 19-month (4-126 months) , with
mRS score being 0-1. Conclusion Our preliminary experience suggests that reconstructive treatment with multiple stents and
coiling is feasible and safe for UVADAS, but the conclusion needs to be further verified by large sample studies.
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Tab 1 Clinical characteristics of 38 patients with un-ruptured vertebral artery dissection aneurysm

n

Immediate occlusion degree

Angiographic follow-up Clinical outcome

Variable N
Complete Nearly-complete Partial Stable Improved Cured Recurrance Favorable Unfavourable
Sex
Male 31 8 5 18 5 5 21 0 31 0
Female 7 0 2 5 1 3 3 0 7 0
Dialation with stenosis 11 1 1 9 2 2 7 0 11 0
Dialation without stenosis 27 7 6 14 4 6 17 0 27 0
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Immediate occlusion degree Angiographic follow-up Clinical outcome
Variable N
Complete Nearly-complete Partial Stable Improved Cured Recurrance Favorable Unfavourable
Relation with PICA
Distal 11 2 3 6 2 3 6 0 11 0
Proximal 13 3 2 8 1 2 10 0 13 0
Involvement 14 3 2 9 3 3 8 0 14 0

Number of stents

2 29 3 7 19 5 6 17 0 29 0
3 7 3 0 4 1 2 4 0 7 0
4 2 2 0 0 0 0 2 0 2 0

Immediate occlusion degree

Complete obliteration 8 8 / / / / 8 / 8 0
Nearly-complete obliteration 7 / 7 / / / 7 / 7 0
Partial obliteration 23 / / 23 6 8 9 0 23 0

PICA: Posterior inferior cerebellar artery
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Fig1 Postoperative ischemic event after treated by reconstructive treatment with multiple stents and coiling
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An 80-year-old male patient, suffering from repeated dizziness for two weeks, was admitted. A: Right vertebral artery
dissection along with occlusion of the left vertebral artery was revealed by DSA; B: Partial obliteration was gained immediately after
four solitaire stents and coiling was used to embolize the aneurysm and reconstruct the parent artery; C, D : Cranial MRI
examination showed acute infarction in the right cerebellum; E, F: 3 months later, cranial MRA examination displayed no new

infarction, with disappeared symptoms
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Fig 2 R-UVADA treated with three overlapping stents and coiling

A 51-year-old patient was admitted due to headache for two weeks. Right-unruptured vertebral artery dissection aneurysm (A,

B) was revealed, with right posterior inferior cerebellar artery involved. Partial obliteration was gained immediately after three

stents and coiling was used to embolize the aneurysm and reconstruct the parent artery(C,D). Complete obliteration was showed by

6-month follow-up angiography (E, F)
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