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Labyrinthine infarction caused by anterior inferior cerebellar artery occlusion: A case report and literature
review PENG Nana, ZHANG Chengjie, WANG Binbin, PENG Yangyang, JIA Xinxin, LI Xinhui. (Department of Emer-
gency, Binzhou People’s Hospital, Binzhou 256600, China)

Abstract:

methods, and prognosis of labyrinthine infarction caused by anterior inferior cerebellar artery (AICA) occlusion. A retro-

To explore the clinical characteristics, imaging features, diagnostic approaches, effective treatment

spective analysis was conducted on the detailed clinical data of a patient with labyrinthine infarction caused by AICA occlu-
sion, including medical history, symptoms and signs, auxiliary examination results, therapeutic interventions, and follow-
up process. The characteristics of this condition were summarized through a review of the relevant literature. Following a
comprehensive treatment regimen, including anti-platelet aggregation, lipid regulation, circulation improvement, nerve
nutrition, anti-inflammation, and blood pressure and blood sugar regulation, the symptoms of the nervous system were re-
lieved to a certain extent. Labyrinthine infarction caused by AICA occlusion is rare in clinical practice and its diagnosis is

difficult. Early and accurate diagnosis and timely and standardized treatment are of great significance for improving the

prognosis of patients. Attention should be paid to the management of high-risk factors.
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