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Pipeline flow diverter—assisted coil embolization for the treatment of recurrent
vertebrobasilar junction dissecting aneurysm under local anesthesia: a case
report
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[ Abstract] Spontaneous vertebrobasilar artery dissecting aneurysms are a significant cause of
subarachnoid hemorrhage and posterior circulation ischemic strokes in young to middle—aged individuals. This
paper reports a case of a recurrent vertebrobasilar junction dissecting aneurysm in a 63 —year—old male patient.
The patient successfully underwent Pipeline flow diverter—assisted coil embolization under local anesthesia.
During the procedure, real-time communication with the patient confirmed his condition, and no neurological
deficits or other complications were observed postoperatively. This case demonstrates the clinical feasibility of
using Pipeline flow diverter—assisted coil embolization for the treatment of recurrent vertebrobasilar junction
dissecting aneurysms under local anesthesia. This approach not only avoids the risks associated with general
anesthesia but also allows for intraoperative real-time neurological monitoring, providing a novel clinical strategy
for the individualized management of such complex cases.
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Spontaneous vertebrobasilar artery dissecting
aneurysms are a major cause of subarachnoid
hemorrhage and posterior circulation ischemic stroke
in young to middle—aged individuals.1 This study
reports a case of recurrent vertebrobasilar junction
dissecting aneurysm in a 63 —year—old male patient.
The patient had a history of subarachnoid hemorrhage
and had previously undergone LEO stent—assisted coil
embolization for an eccentric aneurysm at the origin
of the basilar artery, with good postoperative recovery.

However, follow—up angiography 7 months after the

procedure revealed significant recurrence of the original
aneurysm. After discussion by the multidisciplinary
team, it was decided to perform pipeline flow diverter—
assisted coil embolization under local anesthesia.
Preoperative angiography revealed a long segment
fusiform aneurysm (25.86mm X 15.43 mm). The
procedure was performed using a Synchro-14
microwire to guide a Phenom-27 stent microcatheter,
successfully crossing the previously placed LEO stent,
followed by sequential deployment of three pipeline
flow diverters (4.75mm x 35mm, 4.75mm x 20 mm,
and 5.0mm x 35mm). Subsequently, five coils were
placed via an Echelon—10 microcatheter pre—positioned
in the aneurysm. During the procedure, real-time
communication with the patient confirmed stable
condition, and only mild head fullness was reported
during stent deployment. No other discomfort was noted,
and no neurological deficits or other complications
occurred postoperatively.

This case demonstrates the feasibility of using
pipeline flow diverter—assisted coil embolization
under local anesthesia for the treatment of recurrent
vertebrobasilar junction dissecting aneurysms. This
treatment approach not only avoids the risks of general
anesthesia but also allows for real-time intraoperative
neurological monitoring, providing a novel clinical
strategy for the individualized treatment of complex

cases.
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