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Abstract: Although top of the basilar artery occlusion has a poor prognosis, the different patterns and out-
come of coma in top of the basilar artery ischemic stroke patients have not been adequately investigated. We
report two cases with top of the basilar artery ischemic stroke and acute coma. In this study we demonstrate
in two patients with an elevated hypertention on admission and a long history of hypertention. One patient,
with top of the basilar artery transient ischemic attack and transient coma (normal T1- and T2-weighted MR
images), had a good outcome. The other, with top of the basilar artery infarction and coma (high signal inten-
sities on T2-weighted MR images in the bilateral midbrain and cerebellum), made a survivedin a persistent
vegetative state and eventua death. We find that the coma in top of the basilar artery ischemic stroke has a
different pattern, and reversible or irreversible is directly related to whether blood flow can be recanalization.

We suggest that thrombolysis therapy for unconscious patients with top of the basilar artery infarction should
be awise choice.
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BNk TIA(CAZR R S8 B R AR s i H 0 (3 4%,
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1T R TBTRTT
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£ 3.94 mmol/l, SJHETEEE 6.0 mmol/l, K% EFE A
4.0 mmol/l, H i =g 0.84 mmol/l, Ca B 7R 0 55 £ 8
Mg, BEmIhee. FFE IR . ABia 9 /Nt
< MRI 7 B0 G B/ e] LA T2 455 (B 1) A
BeiZWi: SRk S EAT 2830 B ks R (3 44
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K i, HERFIFIR S B SRR T B R R W
I P R IS S Ml S B, PRSI T T I R UR
KB 1A A JER YIRS, 3 AN H RS
YIRS . (ERE 121 K, SET-H .

Figure 1. Nine hours after admission, T2-weighted MR images showed high signal intensitiesin the bilateral midbrain and cerebellum
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LG OBER AR AR R R R ERREER, 2
PRI, KIAMRAH B2 25, B~ B R P s v gt
M D AETCHRE LA 2 M AR i I <5 S0k I 2% o L e
BalR 2, SAMERE. WE. BRI AR RER . s
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