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[Abstract] Vertebral artery ostium stenosis (VAOS), a common site of vertebral artery stenosis,
could reduce the blood supply of posterior circulation or cause secondary embolism to the vertebral-
basilar artery, following with a series of clinical features of neurological dysfunction. Few clinical
randomized controlled studies have designed for VAOS treatment; VAOS treatment experiences mainly
come from management of coronary heart disease and carotid artery stenosis, including drug therapy
and revascularization. Endovascular intervention has become the preferred revascularization strategy
for VAOS due to user-friendly control, minimal trauma and high safety. However, there are still some
deficiencies in its clinical application, such as unclear surgical indications and inconsistent surgical
strategies. This consensus aims to provide suggestions on preoperative evaluation, perioperative
management, endovascular interventional strategies, prevention and management of complications, and
postoperative follow-up of VAOS based on the latest clinical studies and experts' opinions.
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