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Endovascular treatments of posterior cerebral artery
dissecting aneurysms

HUANG Xiaoyuan, FENG Guanjun™, WU Hongxing ,
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(Department of Neurosurgery, Peoplés Hospital of Xinjiang Uygur
Autonomous Region» Urumgi 830001, China)

[Abstract] Objective To observe the effects of endovascular treatments of posterior cerebral artery dissecting aneurysms.
Methods Data of 12 patients with posterior cerebral artery dissecting aneurysm who underwent endovascular treatments
were retrospectively analyzed. and the therapeutic effects were observed. Results Posterior cerebral artery dissecting
aneurysms were detected in all 12 patients, located in P1 segment in 2 cases, in P1-P2 segment in 2 cases, in P2 segment in
6 cases and in P3 segment in 2 cases. Transcatheter endovascular embolization were successfully completed in all patients,
using coils to embolize the aneurysms in 2 cases, using coils to embolize both aneurysms and parent segment in 8 cases,
while coiling assisted with stent implantation in 2 cases. According to immediate DSA after occlusions, 10 cases were in
Raymond scale class 1 and 2 cases were in class 2. Four patients complained headache after operation, but improved within
2 weeks after symptomatic treatment. No aneurysm rupture, cerebral infarction, newly-developed neurological dysfunction
nor intracranial rebleeding was found during follow-up. At the last follow-up, the modified Rankin scale score was 0 point
in 10 cases, 1 point in 1 case and 2 points in 1 case. Conclusion Endovascular treatments of posterior cerebral artery
dissection aneurysm were effective and safe.
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