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Abstract Objective To investigate the treatment strategy, safety and clinical efficacy of endovascular treatment of posterior inferior
cerebellar aneurysm (PICA).Methods The clinical data of 24 patients with PICA aneurysms who underwent endovascular therapy in
the First Affiliated Hospital of Anhui Medical University from July 2017 to January 2022 were retrospectively analyzed (among them,
13 patients with proximal PICA, 1 patient with transitional segment, and 10 patients with distal PICA; Subarachnoid hemorrhage was di-
agnosed for the first time in 21 cases, unruptured aneurysm in 3 cases), simple embolization in 12 cases, occlusion of aneurysm and
bearing artery in 7 cases (using spring coil as occlusive material in 3 cases, Onyx glue in 4 cases), and stent assisted spring coil emboli-

zation in 5 cases. Postoperative follow-up was 3-24 months.Results All 24 patients with PICA aneurysms were successfully embolized
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during operation. Twenty-three patients had no recent complications, and one bleeding patient was automatically discharged with se-
vere cerebral vasospasm (clinically estimated death). Follow-up results: 19 patients without recurrence after long-term follow-up, 4 pa-
tients relapsed, two second stage stent-assisted embolization, good late follow-up, no recurrence,one first stent-assisted embolization,
good late follow-up, no coil embolization, good late follow-up.Conclusions The endovascular treatment of PICA aneurysm is safe, fea-
sible and reliable. According to the anatomical location of the aneurysm vessel, the first treatment of a PICA aneurysm with ruptured

bleeding favors simple embolization or occlusion of the parent artery. In the first postoperative recurrence, there can be secondary stent-

assisted embolization to achieve satisfactory results. The recurrent aneurysm can be satisfactory by reendovascular treatment.
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