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[ Abstract] Objective To explore the clinical and imaging features of acute cerebral infarction/transient ischemic
attack ( TIA ) caused by cerebral artery dissection. Methods From June 2013 to May 2018, medical records of 18 patients
with acute stroke or TIA caused by cerebral artery dissection were retrospectively analyzed in the Department of Neurology,
Beijing Friendship Hospital of Capital Medical University, including gender, age, types of dissection, location of dissection,
incidence of dissection aneurysm, high risk factors of cerebrovascular disease, clinical manifestations, location of infarction,
mechanism of infarction, imaging findings, therapeutic methods and prognosis. Results (1) The mean age of the 18 patients
was (60.7 £14.2) years, including 14 men and 4 women. There were 17 cases of spontaneous cerebral artery dissection, 1

case of traumatic cerebral artery dissection; 10 cases of carotid artery dissection, 8 cases of vertebral-basilar artery dissection;
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3 cases of dissection aneurysm; 16 cases with high risk factors of cerebrovascular disease. (2 ) 2 patients with TIA were onsel of
headache, 16 patients with acute cerebral infarction without any precursory symptoms; among the 16 patients with acute cerebral
infarction, 9 cases performed as limb weakness, 8 cases performed as dizziness, 6 cases performed as limb numbness, 6 cases
performed as dysarthria, 2 cases performed as dysphagia, 2 cases performed as headache, 2 cases performed as disturbance
of consciousness, and 1 case performed as visual impairment. (3) Among the 16 patients with acute cerebral infarction,

there were 9 cases of anterior circulation infarction, 7 cases of posterior circulation infarction; 9 cases of embolic infarction,

4 cases of perforative and occlusive infarction, and 3 cases of hemodynamic infarction. (4 ) Of the 18 patients, 14 cases were
examined by CTA of head and neck, 11 cases by DSA, 2 cases by MRA. There were 6 cases of stenosis, 5 cases of occlusion,

5 cases of crescent sign, 3 cases of aneurysmal change, 2 cases of typical rat—tail sign, 1 case of double lumen signs and 1 case
of beads sign. (5) Among the 18 patients, 15 were treated with anti—platelet therapy, 1 with anticoagulant therapy, 1 with
arteriovenous thrombolysis, and 1 with arterial thrombolysis. 2 patients died, and the remaining 16 patients were followed up for
3—6 months, and recurrent cerebral infarction occurred in 1 patient with vertebral artery dissection. Conclusion Acute cerebral
infarction/TIA caused by cerebral artery dissection is common in middle-aged and young adults, spontaneous cerebral artery
dissection is the main type and often accompanied by high risk factors of cerebrovascular disease; however, there is no specific
clinical manifestation. At the initial stage of onset, there may be no clinical symptoms or only manifestations of simple headache

and neck pain. Obstruction and stenosis are the most common imaging manifestations. Active anti—coagulation or anti—platelet

therapy is often used and has better prognosis.
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Figure 1 Imaging findings of acute cerebral infarction/TIA caused by cerebral artery dissection
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