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[Abstract] Objective To investigate the cerebral hemodynamic changes in patients with symptomatic
middle cerebral artery atherosclerotic stenosis after intracranial stent implantation. Methods A total of 39
patients with symptomatic middle cerebral artery atherosclerotic stenosis, who had successfully treated with
intracranial carotid stenting, were included in this study. The baseline data were retrospectively analyzed.
Using transcranial Doppler sonography (TCD) the peak systolic velocity (PSV) and the pulse index (PI) of
middle cerebral artery stenotic segment were measured before treatment and also at one week, 3 months after
treatment, the changes of blood flow dynamics in the diseased arteries before and after treatment were
compared. Results Of the 39 patients, no obvious improvement of stenosis after treatment was seen in one,
and in 38 the average diameter stenosis rate was improved from preoperative 80.3% +8.5% to postoperative
16.3%+9.2% , the difference was statistically significant (P=0.011). The values of middle cerebral artery
stenotic segment PSV measured at one week and 3 months after treatment were evidently lower than
preoperative ones (P=0.023), and PI values of middle cerebral artery stenotic segment measured at one week
and 3 months after treatment were also significantly decreased when compared to preoperative ones (P=
0.028). Three months after treatment, the mean PSV values of 2 patients increased by 31%-39% ; the 3-
month mean PSV and PI values were slightly increased when compared with the values measured at one week
after treatment but the differences were not statistically significant (P=0.129 and P=0.115 respectively).
Conclusion  For patients with symptomatic middle cerebral artery atherosclerotic stenosis, intracranial
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carotid stent implantation can effectively improve cerebral blood flow in a short time, but its long-term
effectiveness needs to be clarified. (J Intervent Radiol, 2016, 25; 193-196)
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