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[Abstract] Objective To investigate the clinical effect of drug-coated balloon (DCB) dilatation in
treating in - stent restenosis (ISR) after carotid artery stenting (CAS). Methods Under the protection of
cerebral umbrella, percutaneous transluminal paclitaxel DCB dilatation angioplasty was carried out in 2
patients with ISR. The clinical data, including characteristics, diagnosis and treatment of ISR, were
analyzed, and the relevant literature was reviewed. Results Successful percutaneous transluminal paclitaxel
DCB dilatation angioplasty was accomplished in both patients, and the clinical results were satisfactory.
Conclusion DCB dilatation angioplasty is an effective therapy for ISR occurring after CAS, although its

long-term effectiveness and safety requires further evaluation with multi-center, prospective and randomized

controlled studies. (J Intervent Radiol, 2019, 28. 159-161)
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