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[Abstract ] Objective To investigate the perioperative risk and short-term efficacy of balloon-
expandable stent implantation in treating severe arterial stenosis located at the origin of vertebral artery.
Methods During the period from Jan. 2010 to Sep. 2011, a total of 27 patients with 29 symptomatic
arterial stenosis (= 70% ) which was located at the origin of vertebral artery were treated with balloon-
expandable stent implantation after they had failed to respond the conventional medication for ischemia
symptoms. The patients were followed up at 1, 3, 6, 9 and 12 months after the treatment. The blood
cholesterol, blood sugar, blood pressure were estimated. Arterial ultrasonography was reexamined 6 months
after the treatment, and DSA was performed at 12 months after the therapy. The results were analyzed.
Results  Stent implantation was successfully accomplished in all 27 patients. The mean stenosis ratio
decreased from preoperative (92.55 + 5.26)% to postoperative (3.27 £ 4.6)%. No procedure-related
complications occurred.  Clinical followed-up was conducted for 12 months after the procedure, and no
ischemia events of posterior circulation occurred. No in-stent restenosis or stent deformation was observed.
Conclusion  For the treatment of severe arterial stenosis located at the origin of vertebral artery balloon-
expandable stent implantation is safe and effective with fewer complications and satisfactory short-term
efficacy.(J Intervent Radiol, 2012, 21. 270-273)
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