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[Abstract] Intracranial artery stenosis is one of the main causes inducing transient ischemic attack
(TIA) or cerebral ischemic stroke. Being a minimally -invasive and reliably -effective technique, intracranial
artery stent angioplasty has brought about a new approach for the treatment of intracranial artery stenosis, and
thus provides more opportunities to the patients who are not suitable for intracranial vascular bypass surgery.
However, the higher occurrence of perioperative complications caused by stent angioplasty should be seriously
taken into consideration by clinical physicians. In order to reduce the occurrence of complications, in this
paper the perioperative complications of stent angioplasty for intracranial artery stenosis are analyzed, and the

therapeutic strategies as well as the proper approaches are discussed. (J Intervent Radiol, 2014, 23. 550-

553)
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