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[Abstract]

intracranial stent implantation. Methods Thirty-nine patients who were planed to receive intracranial stent

Objective To evaluate the clinical application of DynaCT technique in performing

implantation were involved in this study. During the procedure DynaCT scanning was employed to monitor the
real-time situation of stent implantation. Results A total of 47 stents were implanted in intracranial vessels
in the 39 patients. By using conventional angiography during operation the position of these stents was
observed and was assured to be in the proper position. The adherence of these stents to the vascular wall was
demonstrated with DynaCT multi-planar reconstruction images and the stent adherence in good condition was
ensured. Conclusion DynaCT applied during and after intracranial stent implantation is very helpful for
displaying the contours of the stents as well as the vascular lumen and for providing a detail picture of the

relationship between the stent and the surrounding anatomy. Therefore, DynaCT scanning is of great clinical

significance for performing the intracranial stent implantation. (J Intervent Radiol, 2011, 20: 314-318)
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