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Endovascular stent - assisted angioplasty for the treatment of cervical artery dissection: a clinical
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[Abstract] Objective To evaluate endovascular stent - assisted angioplasty in treating cervical artery
dissection (CAD). Methods A total of 39 patients with CAD confirmed by whole cerebral angiography were
enrolled in this study. Stent - assisted angioplasty was carried out in all patients. The occurrence of
perioperative complications and the long - term clinical efficacy were analyzed. Results CAD made its
appearance as transient ischemic attack or ischemic stroke in twenty - eight patients (71.8% ). A total of 60
stents were used in all the patients, which were implanted in the cervical arteries (n = 33) and in the
vertebral arteries (n = 27). Multiple stents were employed in 12 patients (30.8% ). Local complication at
puncture site was seen in one patient, and no perioperative complications such as stroke or death occurred.
All the patients were followed up for a mean period of 18.2 months. Complete cure of the dissection was
obtained in 37 patients (94.9% ) and partial re - canalization in 2 patients (5.1% ), and clinically
disappearance or improvement of symptoms was seen in 35 patients (89.7% ). Conclusion In treating
cervical artery dissection, endovascular stent - assisted angiography can quickly and effectively restore the
integrity of the vascular wall and prevent the cerebral ischemia from happening. Besides, the incidence of
procedure-related complications is low. Therefore, this technique is especially suitable for such CAD patients
who show no response to antithrombotic therapy or whose cerebral ischemic symptoms become progressively
worse. (J Intervent Radiol, 2013, 22 767-771)

[Key words] cervical artery dissection; ischemic stroke; angioplasty; stent
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