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Short-time therapeutic effect of stent angioplasty for acute intracranial large artery atherosclerosis occlusion

FENG Ming-tao, LI Jin, ZHANG Hong-jian, XU Yi, HUANG Qing-hai, LIU Jian-min, YANG Peng-fei’, HONG Bo"
Stroke Center, Changhai Hospital, Navy Medical University (Second Military Medical University), Shanghai 200433, China

[Abstract] Objective To explore the safety and effectiveness of stent angioplasty for acute intracranial large
artery atherosclerosis occlusion. Methods We retrospectively analyzed the clinical data of 460 patients with acute
ischemic stroke undergoing endovascular thrombectomy in our hospital from May 2013 to Feb. 2018. We selected the
patients with stent angioplasty and evaluated the safety and effectiveness. Results Fifty-six patients were included
in this study, and there were 36 cases (64.3%) with occlusion of the anterior circulation and 20 cases (35.7%) of the
posterior circulation. Twenty patients underwent intravenous thrombolysis before operation, and the door-to-needle time
was (39.9£13.2) min. All scaffolds were successfully released to the designated location with a technical success rate of
100% (56/56). Fifty-five patients (98.2%) achieved recanalization of modified thrombolysis in cerebral infarction grade 2b
and 3, and one patient had failed recanalization. The National Institutes of Health stroke scale score was 2.0 (0.0, 6.0) at
7 d after operation, which was significantly improved compared with the preoperation one (12.5 [6.0, 20.0], Z= —4.073,
P<0.05). Intracranial hemorrhage occurred in 7 patients (12.5%) after operation, in which 2 patients (3.6%) had symptomatic
intracranial hemorrhage. Thirty-nine patients (69.6%) received skull computed tomography perfusion (CTP) examination at
3-5 d after operation, and CTP showed that 33 cases (84.6%) had patency, 4 cases (10.3%) had reocclusion, and 2 cases (5.1%)
had moderate stenosis; and 17 cases (30.4%) were not examined by CTP. Thirty-four patients (60.7%) had a good prognosis
at 90 d after operation (modified Rankin scale score 0-2), 9 (16.1%) died, and 13 (23.2%) were lost. Conclusion Stent
angioplasty is a safe and effective treatment method for acute intracranial large artery atherosclerosis occlusion. However,
short-term stent reocclusion after operation should not be ignored.
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