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[ Abstract ]

acute vertebrobasilar occlusion (AVBO) caused by intracranial atherosclerotic disease (ICAD) and embolization. Methods

Objective To compare the clinical characteristics and endovascular treatment effects of patients with

A total of 116 patients with AVBO who received endovascular treatment in Nanyang Central Hospital from January 2019
to November 2021 were selected and divided into ICAD group (72 cases) and embolization group (44 cases) according to the
pathological mechanism. Patients” preoperative data (including general data and clinical data) , intraoperative angiographiy results
[occlusion location, angiographic collateral grading system for basilar artery occlusion (ACGS-BAO) | and immediate postoperative
recanalization success, incidence of perioperative symptomatic intracranial hemorrhage, and prognosis were collected and
compared. Results There was no significant difference in gender, age, the proportion of patients with history of hypertension,
diabetes, atrial fibrillation, stroke and smoking, National Institutes of Health Stroke Scale (NIHSS) score, Alberta Stroke Program
Early CT Score (ASPECTS) , basilar artery on computed tomography angiography score (BATMAN) , intravenous thrombolysis rate,
and time from onset to admission between the two groups (P > 0.05) . The Glasgow Coma Scale (GCS) score in the ICAD group
was lower than that in the embolization group (P < 0.05) . There was a statistically significant difference in the location of vascular
occlusion between the two groups ( P < 0.05) . The occlusion sites in the ICAD group were more common in the V4 segment of
the vertebral artery and the middle segment of the basilar artery, and the occlusion sites in the embolization group were more
common in the upper segment of the basilar artery. The ACGS-BAO of the patients in the ICAD group was higher than that in the
embolization group (P < 0.05) . There was no significant difference in the immediate postoperative recanalization success rate, the
incidence of perioperative symptomatic intracranial hemorrhage, and the good prognosis rate between the two groups (P > 0.05) .
Conclusion [CAD may be a more common pathological mechanism in AVBO patients. The preoperative GCS score of AVBO
patients with pathological mechanism of ICAD may be lower than that of patients with pathological mechanism of embolism, and
the occlusion location of the former is more common in the V4 segment of the vertebral artery and the middle segment of the basilar
artery, and the occlusion location of the latter is more common in the upper basilar artery. The success rate of recanalization and
good prognosis of AVBO patients with two different pathological mechanisms are similar after endovascular therapy.
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Table 1 Comparison of preoperative data between the two groups
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