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[Abstract] Vertebrobasilar dolichoectasia is a rare and challenging disorder. Vertebrobasilar
dolichoectasia is closely related to enzyme action and hemodynamic changes, and is characterized by
ischemic stroke, neurological compression symptoms, hydrocephalus, and other clinical symptoms.
With development of interventional techniques and materials in recent years, endovascular treatment of
vertebrobasilar dolichoectasia has become the focus. This article summarizes the current endovascular
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treatment of vertebrobasilar dolichoectasia, aiming to provide references for clinicians.
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