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Imaging evaluation of intravascular therapy for acute basilar artery occlusion
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[Abstract] The incidence of stroke and the rate of death and disability have been high for decades. As the
main artery of the posterior circulation system, basilar artery occlusion directly affects the brain stem function,
resulting in increased mortality and disability rate. With the continuous development of a number of
randomized controlled trials at home and abroad in recent years, precirculation endovascular therapy has good
prognostic effects. However, there is still no same standard for the treatment of patients with posterior

circulation infarction, especially basilar artery occlusion. Through reviewing relevant literature, this paper is

found that whether the patients with posterior circulation basilar artery occlusion are suitable for intravascular

therapy can be determined by evaluating them from different imaging perspectives.
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