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Abstract

Intracranial artery dolichoectasia is
recognised as an underdiagnosed
yet potentially treatable stroke
mechanism. A prospective analysis
of patients in the Durban
Cerebrovascular Data Bank (n=762)
was undertaken over a 4 year
period and 32 patients identified as
meeting established criteria. No
significant difference was found
between those patients presenting
with stroke as opposed to transient
ischaemic attacks. There was a
trend to a preponderance in males
and most patients had
hypertension and presented with
posterior circulation ischaemia or
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infarction. All patients were
identified by first tier investigation
with conventional brain scanning
(MRI or CT) but contemporary
imaging modalities such as MRA
and transcranial Doppler
sonography aided in the diagnosis.
Six patients were treated with
anticoagulation after failing
antiaggregant therapy with aspirin
with no recurrent events over a
15.6 mean month follow up period.

Background

Most drug interventions in acute
stroke have been negative.!? Those
recently published, that are beneficial,
have shown a disappointing small
benefit ratio **implying subgroups in
the stroke population may have a bet-
ter or worse response. Sroke in itself
is considered too generic for a single
treatment to be effective and the fo-
cus appears to be emerging that we
will need to identify mechanisms of
stroke to tailor treatment more effec-
tively, clinically and to save cost.

Elongation and tortuosity
(dolichoectasia) of the basal intracra-
nial vessels is known to cause cerebral
ischaemia and infarction, compressive
cranial neuropathies, hydrocephalus
and a variety of brainstem symptoms.®”
Megadolichoectatic basilar artery syn-
dromes have been the most extensively
studied by autopsy, angiography, CT
and MRI. No distinct clinical syndrome
is recognised, probably leading to un-
der-diagnosis.® The reported incidence
is 0.06-5.8% but varying criteria have
been applied.® Newer imaging proce-
dures can facilitate the non-invasive
diagnosis. The entity has not been sub-
ject to prospective analysis.®
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