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[ Abstract] Objective To investigate the diagnosis and treatment of basilar artery syndrome. Methods

Such clinical references as etiologic factors, clinical behaviors, imaging characters, therapeutic methods and
prognosis of 23 patients diagnosed as basilar artery syndrome were retrospectively analyzed. Results  All of the
patients complained of acute onset and 11 cases of them were attended by dizziness and vomiting, 8 cases by blurred
vision, 19 cases by disturbance of consciousness and 11 cases by limb paralysis. Multiple lesions were seen on the
cerebral imaging examination in all patients. The most frequent symptoms were headache, focal deficits, epilepsy
and the increase of CSF pressure. Of the 23 patients, 2 recovered completely, 13 realized improvement, 3 were
getting werse, 3 died and 2 left hospital of their own accord. Conclusion Since there are multiple factors and
complicated clinical conditions in basilar artery syndrome, MRI is helpful in the early diagnosis of the syndrome and
the thrombolytic treatment at early stage may gain good therapeutic effect.
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