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1 Case Analysis of Basilar Artery Syndrome

Tongtong Li’, Cuiping Zhao', Yanmin Liv', Dazhao Huo', Jun Tan’, Ying Wangl*
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[ Abstract] Objective To explore the treatment experience of base artery tip syndrome. Methods
Summarize the treatment experience of 1 case of base artery tip syndrome patients in June 2021, 2021. Results
The patient's complaint repeated dizziness for 1 day. Perfecting the craniocerebral CT suggests cerebral infarction,
and the patient has been super-strihy sums, please show the superior physician, it is recommended to actively use
the cerebral angiography + basilar arterial stent implant + arterial thrombosis. After surgery, a symptomatic
treatment such as double-resistant, tantone, and actively preventing complications and successfully treating
patients. Conclusion Early cerebral angiography + basilar arterial stent implant + arterial thrombosis, combined
anti-platelet aggregation, anti-arteriosclerosis stable plaque, improve circulation, the comprehensive treatment
plan for continuous pump in Tierofban is basilar artery The key to tip syndrome treatment.
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