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Abstract: Vertebral artery dissecting aneurysm (VADA) is the most common intracranial arterial dissection, and VADA
rupture can cause fatal subarachnoid hemorrhage , thereby posing a serious threat to the life of patients. It has become one of
the disease subtypes with extreme complexity and challenges. Development of treatment regimens is often limited by various
factors including anatomical variation of vertebral artery, the status of aneurysm rupture, and the anatomical relationship
between the aneurysm and the posterior inferior cerebellar artery. At present, the main clinical interventions include
craniotomy and endovascular treatment. With the updates in endovascular techniques, especially the continuous innovation
of flow diversion devices, endovascular treatment has gradually been established as an important treatment modality for
VADA. The treatment strategies can be classified into deconstructive and reconstructive techniques; deconstructive
strategies achieve treatment goals by blocking parent artery or aneurysm sac, whereas reconstructive strategies preserve
luminal patency while facilitating aneurysm occlusion through stent-assisted coil embolization or placement of flow
diversion devices. In recent years, the refinements of endovascular devices and the accumulation of clinical experience

continue to promote the optimization of VADA treatment strategies. This article reviews the latest research advances in
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endovascular treatment of VADA and the key points in the selection of treatment strategies, in order to provide a theoretical

basis and practice reference for clinical decision-making.

Keywords: vertebral artery dissecting aneurysmj;

subarachnoid hemorrhage; endovascular treatment; flow diversion

device; stent—assisted coil embolization; posterior inferior cerebellar artery
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PAO 17 0 NS NS NS
Liu, et al (2023)™ 25/196 FD 24 12. 5% NS NS NS
SAC/single stent 161 11. 0% NS NS NS
PAO 47 2. 0% 4% NS 68. 0%
Catapano, et al (2022)'° 54/91 FD 29 7. 0% 14% NS 83. 0%
SAC 15 27.0% 40% NS 67.0%
SAC 62 3.2% NS 10. 20% NS
Kim, et al (2011)"" 73/119
IT/PAO 57 7.0% NS 17. 10% NS
Aihara, et al (2018)"" 93/100 IT 100 30. 0% NS NS 54. 0%
Malcolm, et al (2020)"*) 21/21 PAO 21 57. 1% 4.76% NS 61.9%
Zhao, et al (2014)" 57/97 SAC 113 0. 9% NS 7.22% NS
Yeung, et al (2012)" 0/3 FD 3 0 0 0 100%
Oh, et al(2022)* 0/27 FD 27 7.7% 29. 6% 29. 6% 96. 2%
Lu, et al(2023)* 0/16 FD 16 0 0 NS 100%
FD 25 4.0% NS 0 NS
Li, et al(2022)* 0/67
SAC/single stent 42 4.8% NS 9. 1% NS
Zhang, et al(2022)* 13/13 FD 13 NS NS 92.3%
Levitt, et al (2016) 4/13 FD 13 NS 0 72.7%
Maus, et al (2018)*" 14/14 FD 14 50. 0% NS NS NS
Han, et al (2025)* 0/75 FD 75 NS NS 31.2% 98. 7%
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B R0, FHATT R R 4% Liu F VBRI A5 R
LW PAOVAITHY VADA B3 ik 3] T 100% H A AR
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B35 PICA )G , REBSY % PICA {458 W% . A W
T 13§ VADA B # #:2Z T FD IR YT (A 45 4 i) il 34
VADA) , 76 F T AR P o & A8 PICA 6 it DX 358 4 fi ke 1f, =
FE29 ) X FDIAYTIG Y VADA S35 T Rl 45 5 0w 8 9
F Sh kR 41 2E H PICA 38 W9 , 1 5] 58 3 H B A 13 S R P ke
A1 Fu 2B R 32 451 B K PICA Y VADA F8 3% HE47 [0 55
PEATAT, 25 3 B e 37 19 30 451 H 28 4] PICA il i , 2



2025,52(5)

AT, 45 < ME S Ik I )2 Sl bioRe LS IR RIS g

http://www.jinn.org.cn

B PICA A1 ZE A A T PAO, T B3 Y B T R AP 1Y 25
J TR KA RE B . R A E NP RS E FD R
T 5 0L RE N RE KLY A O 56 PICA AYTFF 11 1T AN 45
SRS 17
4.2 FDZETZ VADA 5 A

B T FD 78 36 1 28 32 1l A8 AR S5 8 1% PR A1, FD R
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FAE , IR FD G R rp i T 8, H AT, % F FD R
FH T % VADA 19 25045 B, AU 2 B0 Bl i 15 n it =
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