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Abstract

The patient was admitted with unsteady gait and slurred speech for twelve hours, which had wors-
ened over the preceding seven hours. Extracranial magnetic resonance angiography (MRA) revealed
no visualization of the bilateral vertebral arteries or the basilar artery. To further evaluate, digital
subtraction angiography (DSA) was performed, showing tandem lesions of the left vertebrobasilar
artery. Emergency mechanical thrombectomy combined with stent implantation was performed. The
patient was discharged in stable condition after treatment. Acute ischemic stroke caused by verte-
brobasilar artery occlusion carries a high rate of morbidity and mortality. However, the incidence
of vertebrobasilar tandem occlusion and the efficacy of endovascular treatment remain controver-
sial. The underlying pathogenesis is most commonly related to atherosclerosis. Some patients initially
present with vertigo, nausea, vomiting, or ataxia, while motor strength of the limbs may remain in-
tact. With plaque rupture and recurrent embolization, patients may develop quadriplegia, impaired
consciousness, or cardiopulmonary failure, which can be life-threatening. Here, we report a case of
ischemic stroke caused by vertebrobasilar tandem lesions and provide a brief review of the litera-
ture. The aim is to improve clinicians’ understanding of this condition and to offer insight into the
diagnosis and treatment of mild stroke resulting from vertebrobasilar occlusion.
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AR DLWMEERE K X A, 2023 4 12 H 29 H A MBS, BEATN CT R Wt i, /i
LR BTN KU AE B ik S B R BBk AR IR 5 o 7 /NI RS F B ANE, kB R AT NS, &kEp k2
JEATLBB CTA + R : PRRIERANKE A, JFOEH 26k, SR 88 ml, K Wi
OFEBEIX . B BEAEA SRR 2 BO PRI S+ R, UGS L. ERAME . FARE. X
WRIRAL T S SEI S LML R 7.4%%, (RFEARE A 2.12 mmol/l. L& L. JEifH #. D-
TR, FPERESE LR E . B4R K 130/84 mmHg (1 mmHg =0.133kPa), R 74 R4y, fhETE,
WAL RS, BEAAZ 3mm, RN AR, FiBRIEWRA, A& EEE, MEme, T
715 %%, WIsKIIEH, RUNHE SR IR RIS, EHRISETE R H, U EL IRAERA 14, 34K, ToHk
Y. £ E E 7 P AW 5B A & 2% (National institute of health stroke scale, NIHSS)¥F43: 3 43« 2% K RSN-
KIN #&(MRS W5): 2 7. HEHPOKIRE:: 1 4CEMZ). ABEeW: 1) SRS, 2) BIKahik
HEEWAIAZE; 3) MIMLER; 4)2 BORIRG . 2N NAEAVHS, FREFEREEE, 5% K
Flgimid)E, BEAkFRAREFAR.
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om HRIEIH A S EF SE M S . MSET S TR V3 B MM SR N NGB VA BEE SRR
ik, WSE B ISk E AR, 4~30 mm iR EUR S 4R 1 MBI VA BRER 5 S 1 0k, BUH
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AR B SR 1 AT Ak e S e G i 46 TR R, I S R e MIAES Ik V4 BORZE G B, S48
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®: ATHURIG, LRGSR R 2o UAES IR V4 BN —BCZIBEI S, BRAEARRR -

Figure 1. Intraoperative imaging of the patient
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gr: 049y AERTHAIR 635 BEfb ML E 6.4%, KR T 1.25 mmol/l. ki CTA $7n S 2L EE B
U, BERBNIKH A (] 200, B 2Q). Fif CT #EVE AR WAZ OAEFE X A i L~ 157 (4] 23)) . 46482 1R
BTREIDCAR, BeSr4E(3 N A JEIEE) BRET AR AT ES v ihdT .
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Figure 2. Follow-up imaging of the patient 3 months after surgery
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TEARBIF, T RREEIE T ZNEGEH B, REEH NIHSS W58 3 4, FERyIiaA h™H
FEEE R, (HAERAEFE I N e, RUIRE A TS RIRE . HEE R EoRF1E 88 ml [y i - %
W, PENATE TR, 1 SCAE PR A A — 20 e TR R . SR A IR BRI, BT
Pl INA, R B3 NIHSS PE2 B, R DR RNV E 1R AT 00 R 2 202 5 B IR I BB AT,
A YLE SEEN LB 5 3N, DURBRIR SR i, o 75 .

Sk B EE B ik 1] 2 (Acute basilar artery occlusion, BAO) 5| 2 [ 7 ¥4 Sl i 14 A vl - e 28 gt afi [X
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B, HAEWERAET AR, 25 a2 oi 1) 1% [1], i A i 5 BEAE L iS50 ik P 2€ (Tandem vertebro-
basilar artery occlusion, TVBO)‘F# &k MM 25+, B AT o K BB IR 7T, Mo TEgh 30 4
The —#5r TVBO B#FHEIAMIIEARAER A E, R T R SOGB4 R LA, SRR 1%
th, HEEER T AWM, MSCHEAE SRR, B rPE R 2 S AW INE[2], 26 B E ™ EA R
Ja 58, HET TVBO ML A 4 NG9 (Endovascular treatment, EVT) A 4+ . H T, ST BiEFF KL
EISE EVT YRIT DRI, (H20 T TVBO 1 EVT JA97, W KA RIIG R F[3]. JCH N
TR BRI I) G, ANIRIT I HLN T RGOk UL A DAEEE, Bt A AR IMARL v PLZA K
Fef— e g,

I R 3R AT TR TR 1 S P I S AT R 5T, BAOCHE #F 9 [4] /% ATTENTION 58 [5]/)
PHEZE R, BB IK AU SR 1 3G I SCRe IR I T I TR B H 98 38 24 ho R4 BASICS 5T
[6]55 BEST W75[7], Wiz H-TCRHMESS R, vIREZ M T BASICS WHAEES O+ RF, MR T 4N EIT 4
WS R FARTT 2, S804 BT GeIF A& S IAE R A 2R . BEST 7T H T 58 X2 i FIN2H K4 1
PRATLAL, XU R AR A IR R AT . BhAh, PR TETRIE NALEE IR G 18 BAOCHE HiF Fi i
ATTENTION i 57— FE P2 i 18 7 3548 NIHSS $-43>10 43 H pc-ASPECTS 1F-4r>6 43 (1) @M 38 SIS 3l ik 4] €
&, HR, BASICS #i5t5 BASICS W5t i K A KBk s #E Ak (1 38 40 R 35%. 32%, KT
BAOCHE #Jf 71 (66%) 1 ATTENTION #Jf 71 (44%), 1% 7] GE /2 B 1 I3 ks FERE A0 1) bl 3 2 iy T Rk 3E
NBE, FIRE XTSI 25 W WA . YRR & X IR, BT T &K# 0-12h ) BAO &
ATTENTION =¢ BAOCHE W7t N4LkRHERS, #E#E EVT, KJ% 12~24 h [ BAO ##, 54 BAOCHE A
HFRAER, 74T EVT [8].

H BT KRS0 TS NIHSS 45 (9 TVBO B3 (1 EVT AR KRS8, BT 530K 4 ST 3L 0 i A1/
10 P 5] 2 0 P AR TR A AR AU A R AT B DR i (R P (L P 485 4 B REAR PSR L . ST A R FAH LL,
X BRI AT REAS K B0k 28 Hp B8 T A R R AR TS B K RIS TR B P4 P AR PR [9] . DR, S RTAE R A AR
AL, JEEIA AR ) R AT K R B VAT [10]. X5 — B IR R R BB R I SR G 3R 2 Fh B EVT
TRYT AT B2 T BB ikl v 1 A Rt v 228 36 281 32 vty A L6 33 ZE MRS AR A I8, AT 0 65 PR 155 o
I ACRETRAF W B AR 1 B, 2 5 T AR & — ARG 19 1 /8. Andrea 25 A [11]054 T 63 f5il NIHSS ¥
43<10 43 BAO B3, T EVTIRIT, B 37 L(G9%)EHA RIFMTUG 4R, H4& 26 (41%)1 &
HWERE, XRYW EVT IBITAT NIHSS $F4r<10 47 1) BAO 3 il RERA — @ MiaIT &R 5 — 5t
W], NIHSS P50 N<4 /G IR A b i i 15%7F 3 AN A W IR Z6 rf () FE R A T A R BRAE T [12],
G, Baliff) NIHSS PEor7E PPl VBO IIBUR R HLZ RARZM . A — It RN, BZikiai 5T
(R L JE R Bl o o b B AT JE 1 HR % DA K pe-ASPECTS mffi B, B i REM EVT Hh3k2as[13],
UEAE PP B3 R B 0 AT EVT W97, BATE R B EARAGE BRI, VPR E A OB,
RVEE X A BARTE B DL B E IR IRR I, KA Bh Ttk VBO B3R YT 5emg, AN H s AR TS

JE TG A R BT 28 1) R T AL 38 5 25 B M B0 K S R 3 11 Sl Ik e A AL P e 22 B 2, DA R B I B ozt
U AR 2 . BT AE S AR A A 3 B B AR Bl P 28, & SR EE— DS H 2 e A PRI, Bkl pE i
AR S AN AR T SRS e LR -, (R ARt — Dt fg, 2% 3 R R BN oz o 1) A1 2E [ 14] [15]. 7EIX—
P BRI R A, R SE T RE T I Y 3 ) A A XU, I ML AR A A T R — o0 R RSN, SBUTZM
WiREZE . Mz, RAMFEEUN B B AEE AT LR AR 7 A, 8 G M55 PR, 3 B0 R A ZE B AR 1)
TERG, MM RER I Hh e SR P TS, (H R REAE AN K, i A8 29 P sl 2 AR v] RE 2 386 m H 1f X,
oAb, FRIEECHI L RKILIR, BP AP T AR SRS SRS, RS B35 G R T
Jes ABXS T ORBNAK A FE RS S S ST, SR B B AR BE VR YT ORI R B 3]
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X TVBO 5, PRSI @ W oo i o . TR, JRATE Sl - L2 Al il
PN AT A FE AL, A SR B T L RN, DU RT O AR BOR IR D T K SR, I
RVNERFEZ G R, WG AR . R BRI, W B E SR E NI B R EA B
9T, Solumbra A PR H R FRE A L ARIFACRE RN (484, © O SRS LR J5 P80 A o () 3 2 B,
(H2 d T SCHE AR TER BT LI, B3R BEOUR IR S|, AT AR A B XU . LR, A B A 28
fEBRIG, FEOERTASIRN, BATH BERGH R EE IR W MSEAIRZS . IR R L
LR AT AE R AR SESF I 32, il DR e MR RETT 5 5, DUR B ARG T CR .

3. &g

LR PR, ERDEEARA B A E IS & EHF NI AR T, Tl AOERAR X,
ERERAFAEREE (1) TVBO BFH AT EVT, & —FT2i6 T F B (HIFRIrA R R RN TVBO B
HJHEAT EVT 097, IXFTFETAREIM I PPAG R B AO0 I (8], MURCOEPR, S ~mey, Bk se S5 it

HEAT G AP
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