Interventional treatment for acute basilar artery occlusion due to

intracranial atherosclerotic disease
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Occlusions can be often related to intracranial atherosclerotic stenosis (ICAS) especially in Asian population whereas occlusions in
the intracranial large arteries are mostly related to embolism, which can be treated with stent retrievers. ICAS accounted for about
40% among posterior circulation occlusions whereas it accounted for about 15% among anterior circulation occlusions. In terms of
endovascular treatment, primary stent retrieval for ICAS-related occlusions was reported to be feasible. As for rescue treatment, an-
gioplasty with or without stenting insertion can be applied. Rescue treatment for stabilizing endothelium by infusing local anti-
platelet agent such as tirofiban was also reported to be safe and effective. For the treatment of ICAS-related acute basilar artery oc-
clusions, it is not clear which method is better among various treatment methods. Further studies for establishing endovascular treat-
ment strategy for ICAS-related occlusions are warranted. Nonetheless, an appropriate combination of some interventional methods

may improve clinical outcomes.
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