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Top of basilar artery syndrome after interventional

treatment of posterior circulation
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[Abstract] Objective To explore the incidence, imaging and clinical features of top of the basilar syndrome (TOBS) after
posterior circulation intervention. Methods Clinical and imaging data of 43 patients who underwent posterior circulation
intervention were collected. The incidence, imaging features and clinical manifestations of TOBS after intervention were
analyzed. Results TOBS occurred in 6 patients (6/43, 13.95%), including 2 cases of severe TOBS and 4 cases of mild
TOBS. One patient of aneurysm was found with severe TOBS after embolization and finally died, the other case of severe
TOBS with posterior circulation arteriovenous malformations ( AVM) became a plant man after intervention. Acute
infarction of temporal lobe, occipital lobe, parietal lobe and thalamus occurred 1 to 7 days after intervention in patients with
TOBS, among them low density lesions were observed on plain CT, while slightly longer T1 and longer T2 signals were
observed on MRI. Blood supply in part of area reduced after intervention of responsibility vessel for malformation.
Conclusion The main contributing factors of TOBS included vascular occlusion caused by excessive embolism which leading
to coil displacement, cerebral infarction caused by vasospasm after hydrocephalus, as well as ischemia on perforator artery
blood supply area after embolization. Imaging manifestations appeares as acute ischemic of the temporal parietal occipital
region, the cerebellum and the thalamus. Severe TOBS can lead to living as plant man or death, whereas most patients with
mild TOBS can benefit from treatment of nutritional nerve and nerve function stimulation.
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