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Pipeline flow diverter—assisted coil embolization for the treatment of unruptured
vertebral artery V4 segment dissecting aneurysm under local anesthesia: a case
report
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[ Abstract] Vertebral artery dissecting aneurysms are the most common type of spontaneous intracranial
dissection. This paper reports a case of an unruptured vertebral artery V4 segment dissecting aneurysm on the right
side in a 51 —year—old male patient, successfully treated with pipeline flow diverter—assisted coil embolization under
local anesthesia. During the procedure, the patient's vital signs remained stable, and no discomfort was reported. The
surgery was completed smoothly without any perioperative complications. This case demonstrates the feasibility and
safety of using the pipeline flow diverter for treating vertebral artery V4 segment dissecting aneurysms under local
anesthesia and provides valuable insights for the clinical management of similar cases.
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Vertebral artery dissecting aneurysms are the most
common type of spontaneous intracranial dissection, with
studies indicating a higher prevalence in young individuals
and Asian populations L Rupture of a vertebral artery
dissecting aneurysm leading to subarachnoid hemorrhage
is associated with a very high mortality and morbidity rate,
making active intervention crucial 2,

This study reports a case of a 51 —year—old male
with an unruptured vertebral artery V4 segment
dissecting aneurysm on the right side. The aneurysm
was fusiform in shape, with a maximum length of
approximately 11.9 mm and a neck width of about
10.1 mm. After evaluation by the neurointervention
team, it was decided to treat the aneurysm with pipeline
flow diverter—assisted coil embolization under local
anesthesia. The procedure was performed via the
femoral artery approach, with the pipeline flow diverter
(4.0 mm x 35.0 mm) precisely deployed under

fluoroscopic guidance to cover the dissected segment,

and a single coil was used to partially embolize the
aneurysm. During the procedure, the patient's vital
signs remained stable, and no discomfort was reported.
The surgery was completed successfully without any
perioperative complications. Intraoperative imaging
confirmed the optimal positioning of the stent, with
patent parent arteries and no neurological deficits.
Immediate postoperative angiography showed a
significant reduction in contrast agent retention within
the aneurysm, with restored blood flow in the parent
artery and perforator vessels.

This case demonstrates the feasibility, safety,
and minimally invasive nature of using the pipeline
flow diverter for the treatment of vertebral artery V4
segment dissecting aneurysms under local anesthesia,
providing valuable clinical insight for managing similar
cases. This study offers a new clinical approach for the
individualized treatment of complex vertebral artery V4

segment dissecting aneurysms.
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