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Editorial Note: Basilar Thrombosis, a Diagnosis not to be Missed
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It is well known that stroke related to basilar thrombosis carries 
out the highest risk of mortality among any other type of brain ar-
terial occlusion, even going up to 96% of mortality. Current thera-
pies including intravenous thrombolysis and mechanical endovas-
cular thrombectomy could decrease that risk down to 76% and 
39% respectively [1]. Its diagnosis is top priority for any emergen-
cy or vascular service, particularly in young adults due to the high 
emotional and economy burden that may impose to families. These 
are key elements to consider when approaching these patients.
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•	 Acute headache: thunderclap headache in a young adult 
[2] (acute onset of severe headache 10/10 reaching its 
maximum within a minute and lasting not shorter than 
5 minutes) is associated with vertebral artery dissection, 
the most common type of stroke etiology in young adults 
[3].

•	 Involuntary movement with decreased level of con-
sciousness (LOC) mimicking a seizure. Jerky movements, 
clonic proximal and distal upper limb movements, ex-
tending tonic posturing movements particularly in lower 
limbs have been described associated to basilar throm-
bosis without cortical activity on EEG, but proven basilar 
thrombosis on angiogram/CTA/MRA studies. Frequently 
the ischemic lesion was found at the level of the basis 
pontis and tegmentum [4].

•	 Get familiar with ocular brainstem stroke signs such as 
inter nuclear ophthalmoparesis (INO) and ocular bob-
bing (repetitive involuntary vertical eye movements in a 
patient in coma starting from a midline neutral position 
with a fast downward vertical gaze phase, followed by a 
slow upward phase up to the midline neutral position). 
This last involuntary ocular movement can be seen in 
unconscious patients after massive pons stroke. Clinical 
evolution towards a lock in syndrome is frequently seen 
if patient survives [5].
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