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[ Abstract] A 54 —year—old male presented with unclear speech, dizziness, and unsteady gait for approximately
48 hours. His medical history included long—term smoking and hyperlipidemia. Neurological examination revealed
dysarthria and bilateral ataxia, with an NIHSS score of 3. Magnetic resonance imaging of the head showed multiple acute
cerebral infarctions in bilateral cerebellar hemispheres and occipital lobes, with occlusion of the left vertebral artery
V4 segment. Comprehensive cerebral angiography further confirmed occlusion of the left vertebral artery V4 segment
accompanied by moderate stenosis of the right vertebral artery V4 segment. During the acute phase, the patient received
dual antiplatelet therapy, intensive lipid—lowering therapy, and microcirculation improvement treatment. After 2 weeks,
the regimen was switched to rivaroxaban anticoagulation therapy. Following treatment, the patient's neurological deficit
symptoms were completely resolved, with NIHSS score decreasing to 0 and modified Rankin Scale score being 0. This
case highlights that vertebral artery stump syndrome is an important etiology of posterior circulation ischemic stroke,
and early identification and individualized antithrombotic therapy are crucial for improving prognosis.
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