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[Abstract)
the treatment of vertebrobasilar artery (VBA) stenosis. Methods During the period from March 2009 to

Objective  To investigate the efficacy and safety of endovascular stent implantation for
Nov. 2010, a total of 25 patients with symptomatic VBA stenosis were admitted to authors’ hospital. Digital
subtraction angiography demonstrated that there were 26 responsible arteries in 25 patients. Clinical
manifestations included transient cerebral ischemic attack (n = 7) and symptomatic cerebral apoplexy (n =
18). Angioplasty and stent implantation were carried out in all the 25 patients. Follow—up observations of
clinical symptoms and stent condition were conducted at 1, 6 and 12 months after the treatment to identify
whether there was re-stenosis or not. Results Immediately after the stent implantation was accomplished, the
mean degree of VBA stenosis in 25 patients decreased from preoperative 76.9% (50% ~ 98% )to postoperative
5.2% (0% ~ 30% ) with a residual stenosis rate of 3% ~ 25%. The distal blood supply was quite good. No
severe complications occurred except mild contrast media extravasation in one case and cerebral vasospasm in
another case which occurred during the stenting procedure. Satisfactory short-term results were obtained in all
patients. Conclusion For the treatment of VBA stenosis by using stent implantation higher technical success

rate and lower occurrence of re-stenosis can be achieved, provided the indications are strictly observed. And

the risk of cerebral apoplexy can be remarkably reduced.(J Intervent Radiol, 2012, 21, 589-592)
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