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Cerebral Infarction Caused by Vertebral Artery Dissection
(Report of 4 Cases and Literature Review)*
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(Department of Neurology, Jiangsu Province Hospital, Nanjing, Jiangsu, 210029, China)

ABSTRACT Objective: To analyze the clinical characteristics of vertebral artery dissection (VAD), and investigate the relationship
between VAD and cerebral infarction. Methods: The clinical data of 4 cases of cerebral infarction caused by VAD were retrospectively
analyzed and the relative literature were reviewed. Results: Among 4 cases, 2 cases had hypertension,1 had family history of hypertension
and 1 had no relative condition. 3 cases had been smoking for more than 10 years. All cases mainly presented with symptoms of posterior
circulation ischemia and 2 had serious occipital headache. 4 cases were all diagnosed by DSA. 3 cases were treated with antiplatelet
drugs and 1 case was treated with intravascular interventional therapy. 3 cases recovered and 1 case with occipital headache refused
further treatment. Conclusions: Cerebral infarction patients with history of hypertension and smoking,presented with symptoms of
posterior circulation ischemia may have VAD and DSA is currently the gold standard for its diagnosis.
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Table 1 Clinical information, treatment and prognosis of 4 cases

. ) Location of VAD .
Sex Age Main symptoms Past history Treatment Prognosis
(DSA)
Dizziness History of upper
Occipital headache respiratory tract infection )
. . . . V3 section on .
1 M 33 Walking unsteadily History of cervical ) antiplatelet drugs Recovery
both sides
Nausea massage
Vomiting Smoking
Dizziness
Occipital headache Family history of V2 section on . Left occipital
2 F 42 antiplatelet drugs
Walking unsteadily hypertension both sides headache
Blurred vision
Dizziness . )
. . Hypertension (under ) intravascular
Walking unsteadily V4 section on ) )
3 M 52 control) o interventional Recovery
Nausea . the right side
. Smoking therapy
Vomiting
Dizziness Hypertension V3 and V4
4 M 71 Walking unsteadily (uncontrolled) section onthe antiplatelet drugs Recovery
Barylalia Smoking left side

A, B(case 1): Irregular stenosis and tumor-like expansion can be seen on the V3 section of bilateral vertebral artery.

B 14 flE2ERXZEEKE DSA E&

Fig.1 DSA images of the dissecting arteries in 4 cases

Part of contrast medium infiltrates into the dissection and "double lumen sign" is clear. C, D(case 2): V2 segmental aneurysm of both sides.

E(case 3): V4 segmental aneurysm of right vertebral artery. F(case 4): V3 and V4 segmental aneurysm of left vertebral artery.
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