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A case of acute occlusion of vertebrobasilar artery successfully treated with stenting
for cerebral aneurysm

Yusuke YAMAMOTO" Fusao IKAWAY  Toshikazu HIDAKA"
Junichiro OCHIAI1> Shinichiro OKU1> Atsuo AOYAMA1>
and Hiroyuki TAKAYOSHI"

Abstract : There is a lack of evidence regarding the efficacy of stent therapy for acute occlusion of
the main intracranial artery. We report a case in which the stent for cerebral aneurysms was successfully
used to save the life of a patient with repeatedly worsening vertebrobasilar artery occlusion. The patient
was a b58-year-old man. He developed paralysis of the right upper and lower limbs, and MRI of the
head showed scattered posterior circulation infarct. On the evening of the 2nd day and the 3rd day, re-
occlusion and decreased level of consciousness were observed. On the evening of the third day, another
occlusion was observed, and it was determined that PTA alone would not sustain the patient, so a stent
for cerebral aneurysm was implanted. Postoperatively, the patient's level of consciousness did not decline,
and he improved to the point where he was able to perform ADL training. Although Wingspan is the only
insurance-approved rescue stent for intracranial main artery occlusion, there may be situations in which
other stents must be considered. The effectiveness of the stent for cerebral aneurysms in acute intracranial
main artery occlusion has also been reported in the literature and will be discussed.

Key words : vertebrobasilar artery occlusion, posterior circulation infarct, stent placement in acute
cerebral artery occlusion
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