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[Abstract] Objective To evaluate the efficacy and safety of Gateway balloon angioplasty in treating
intracranial artery stenosis. Methods During the period from June 2007 to Dec. 2012, a total of 22 patients
with intracranial artery stenosis were admitted to the hospital. A total of 24 artery stenoses were detected in 22
patients. According to Mori classification, 10 lesions belonged to type A, 9 lesions belonged to type B and 5
lesions belonged to type C. The lesions were located at middle cerebral artery(n = 6), intracranial segment of
internal carotid artery(n = 12), intracranial segment of vertebral artery (n = 4) and basilar artery (n = 2).
Based on DSA whole cerebral angiography findings, the patients were divided into Gateway balloon
angioplasty group (n = 12) and coronary stent group (n = 10). The success rate, postoperative improvement
rate of stenosis and the occurrence of complications were compared between the two groups. All patients were
followed up for half a year and DSA examination was employed. Results The success rate of angioplasty in
Gateway group and in coronary group was 100% and 90% respectively. The postoperative improvement rate of
stenosis was 70% for both groups, and the occurrence of complications in Gateway group and in coronary
group was 8.3% and 10% respectively, the difference between the two groups was of no statistical significance
(P> 0.05). The operation time for Gateway group and coronary group was 75 min and 95 min respectively,
the difference between the two groups was statistically significant (P < 0.05). One patient in coronary group

developed hemorrhagic stroke at 13 months after

the treatment, which was well improved after
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medication. Postoperative examination with Doppler

ultrasono - graphy showed that restenosis occurred
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in one patient of coronary group and 2 patients of Gateway group, although all three patients were asymp -

tomatic. Conclusion For the treatment of intracranial artery stenosis, Gateway balloon angioplasty is safe

and effective, it can remarkably improve the stenosis of intracranial arteries and reduce the incidence of brain

vascular events. (J Intervent Radiol, 2013, 22 797-800)
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