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Abstract ; Intracranial vertebral artery dissecting aneurysms are one of the main causes of subarachnoid hemorrhage and posterior circula-
tion ischemia, with high disability rate and mortality rate. Among the various types of vertebral artery dissecting aneurysms, vertebral ar-
tery dissecting aneurysms involving the posterior inferior cerebellar artery has the greatest difficulties in treatment. Major treatment modal-

ities include craniotomy, endovascular treatment, and conservative medical treatment. This article reviews the clinical manifestations, im-

aging features, diagnosis, and treatment of vertebral artery dissecting aneurysms involving the posterior inferior cerebellar artery.
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