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Drug-eluting stent for treatment of symptomatic vertebral artery origin stenosis
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[Abstract] Objective To investigate the safety, early and mid-term outcomes of drug-eluting stent-assisted angioplasty in

treating symptomatic vertebral artery origin stenosis. Methods From June 2004 to June 2008 a total of 24 patients with stroke
or transient ischemic attack (TIA) due to vertebral artery (VA) origin atherosclerotic stenosis received drug-eluting stent-
assisted angioplasty. Patient records were reviewed for angiographic findings, peri-procedural complications, and follow-up
data. Results The procedures were technically successful for all patients and the stenoses were greatly improved. All patients
were available for follow-up for (19 £ 2) months. Two patients developed mild in-stent restenosis. Conclusion Our finding

confirms that drug-eluting stent-assisted angioplasty is feasible and safe for treating symptomatic vertebral artery origin

stenosis, with satisfactory early outcome.
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Fig 1 DSA showing a 61-year-old female patient with right VA origin stenosis

DSA . Digital subtraction angiography; VA. Vertebral artery. A: Images before stent placement showing lesion at right VA origin; B: Immedi-

ate images after stent placement; C,D: Unsubtracted arteriogram and subtracted images obtained at 18-month follow-up
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Fig 2 DSA and MRA showing a 63-year-old female patient with =>90% stenosis of left VA origin
DSA; Digital subtraction angiography; MRA: Magnetic resonance angiography; VA.: Vertebral artery. A: MRA showing the left VA was al-

most dissected; B,C: Angiogram showing slow subnominal inflation (8 atm; 1 atm=101. 3 kPa) of balloon was performed. The stent was a 4

mm X 13 mm firebird stent (MicroPort, shanghai, China) using the “double-wire” technique. D: Unsubtracted images 12-month after stent

placement showing sufficient luminal increase with no in-stent restenosis
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