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Acute in-stent thrombosis after stent angioplasty for intracranial artery stenosis: a clinical study
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[Abstract] Objective To investigate the possible causes and the intervention measures of acute in -
stent thrombosis after stent angioplasty for intracranial artery stenosis. Methods A total of 102 patients with
symptomatic atherosclerotic intracranial artery stenosis, who received Winspan stent angioplasty, were
collected. Among the 102 patients, acute in-stent thrombosis occurred in 5, and their clinical data were
retrospectively analyzed. Results In the 5 patients, the acute in-stent thrombosis occurred within the period
from 5 minutes to 6 hours after stent implantation. Vascular re -canalization was successfully achieved in all
5 patients after intra-arterial thrombolysis therapy, and no thrombolysis-related complication occurred.
Conclusion The causes of acute in-stent thrombosis after stent angioplasty for intracranial artery stenosis are
various, and active intervention measures can reduce the incidence of adverse outcomes. (J Intervent Radiol,
2016, 25. 189-192)
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