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Treatment of Vertebrobasilar Arterial Dissection
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Department of Neurosurgery Seoul National University College of Medicine, Seoul, Korea

» ABSTRACT

This study was designed to elucidate the clinical course of patients with vertebro-basilar arterial dissection and to show the euidelines for
options of the management. Between 1992 and 2001, 23 patients were diagnosed as having vertebro-basilar arterial dissection by clinical
course, magnetic resonance imaging (MRI) and angiography. The male to female ratio was 20 to 3, showing male dominance. Their clinical
data were analyzed retrospectively. Fourteen cases presented with subarachnoid hemorrhage (SAH) and the other 9 with ischemic symptorns.
Among those with SAH, there were 6 mortalities. The causes of mortalities were rebleeding in five cases and initial poor Hunt-Hess grade in
one case. In most cases, rebleeding happened within 14 days after initial bleeding and in five patients within 4 days. Five patients were mana-
ged by surgical treatment, twelve by endovascular treatment and the other 2 by conservative management. Recently, since 1999, initially
endovascular techniques had been tried to patients immediately after diagnosis and the results were good. Previous cases underwent endovas-
cular management only when surgical treatment failed or was inappropriate. These patients showed poor prognosis. Nine cases with ischemic
symptoms showed benign clinical course with no mortality and only one symptomatic recurrence following endovascular treatment. Six
patients were treated by antiplatelet and/or anticoagulation therapy, two by endovascular treatment and the other one by surgery. Four of
these nine patients had history of severe exercise or trauma immediately before onset of symptoms and two others had similar history several
months before. In conclusion, among patients diagnosed as vertebro-basilar arterial dissection, those with SAH should be managed aggres-

- sively by either surgical or endovascular techniques because these patients showed rapid deterioration with high incidence of rebleeding and
mortality. Since those with ischemic symptoms demonstrated benign clinical course, the authors recommend initial conservative management
such as antiplatelet and/or anticoagulation or endovascular treatment. (Kor J Gerebrovascular Disease 4:40-3, 2002)
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Table 1. Summary of clinical findings of patients with subarachnoid hemorrhage

Case 1 (F/49)

Rf. proximal to PICA - - - Surgery, PC Excellent

2

Case 2 (M/38) 2 Rt, distal to PICA - - - Surgery, PC Excellent
Case 3 (F/57) 3 Rt. PICA involved, Lt. P-comAA - + - Surgery, NC Excellent
Case 4 (M/42) 2 Lt. distal o PICA - - - Surgery/GDCs  Excellent
Case 5 (M/55) 3 Rt. distal fo PICA 3 + + No Death
Cosé 6 (M/18) 1 Midbasilar 3 + + GDCs Death
Case .7 (M/53) 3 Bilaferal, intracranial & extracranial 2 + + GDCs Death
Case 8 (M/49) 2 Rt distalto PICA - - - GDCs Excellent
Case 9 {(M/45) 4 Rt. distal to PICA - - + No Death .
Case 10 (M/44) 2 Rt. distal to PICA - - - Surgery, PC Excellent
Case 11 (F/48) 3 - Lt distal fo PICA 1 + + GDCs Death
Case 12 (M/38) 2 Rf. broximol fo PICA 1 + + GDCs Death
Case 13 (F/50) 2 Lt. distal fo PICA - - - GDCs Excellent
Case 14 (M/49) 2 L1, distal fo PICA, Lt. MCAA - = Stent/GDCs Excellent

EVD : Extraventricluar drainage, GDCs : Guglielmi Detachable Colls, Lt : Leff, MCAA : Middle cerebral artery aneurysm, NC : Neck
clipping. PC : Proximal clipping, P-comAA : Posterior communicating artery aneurysm, PICA : Posterior inferior cerebellar artery,
Rf=Right -

* sudden fulminant extension of dissection
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From L. Infracranial

Case 1 (M/52) distal VA to BA

Occipital pain, vertigo
Occipital pain,

Case 2 (M/58) vertigo, Lt. hemiparesis

Rt. infracranial distal VA

ICA dissection with Rt.

Case 3 (M/15) Rt hemparesis, aphsia

Case 4 (M/43) Occlpital pain, vertigo
Occipital pain,
Lt. hemiparesis -

Occipital pain, vertigo

Case 5 (M/56) Rt, extracranial distal VA

Case 6 (M/26)
Case 7 (M/45)
Case 8 (M/47)
Caose 9 (M/42)

Lt. extracranial distal VA
Occipital pain, vertigo
Vertigo Lt. infracranial distal VA

Occipital pain, vertigo Rt infracranial distal VA

Table 2. Summary of clinical finding of patients with ischemic symptoms

intracranial distal VA to BA
Lt, extra--& infracranial VA

Lt. intracranial proximal VA

No (TIA) Anticoagulation Excellent
Antiplatelet ReCUITENce-

Rt. medulla therapy & : N

. ) Excellent
anticoagulation

Lt. MCA fterritory Anticoagulation Excellent

Lt. cbli hemisphere Antiplatelet therapy — Excellent

Rt. medulla Antiplatelet therapy  Excellent

Lt. Cbll hemisphere Anticoagulation Excellent

Lt. upper cervical cord  Surgery. trapping Excellent

L. medulla GDCs Excellent

No Stent/GDCs Excellent

BA : Basilar artery, Cboll : Cerebellar, GDCs : Guglielmi Deafchabel coins, Lt : Leff, MCA : Middle cerebral artery, Rt : Right, TIA © Tran-

sient ischemic attack, VA : Vertebral artery

* He had symptom recurrence but afrer retreatment showed excellent outcome
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‘Fig. 1. Basilar dissection (case 6 of subarachnoid hemorthage group). A : Precontrast CT demonstrated subarachnoid hemorrhage

and infraventricular hemorrhage. B : MRI (T1 -weighted image) demonstrated intramural hematoma on the mid-basitar artery. C :
Angiography showed aneurysmal dilatation on the mid-basilar artery.
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