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[ Abstract] Objective To compare the effectiveness and safety of different types of stents in treating
vertebral artery origin stenosis. Methods A total of 73 patients with vertebral artery origin stenosis(86
affected arteries in total), who were admitted to authors' hospital during the period from January 2018 to
December 2018 to receive stent angioplasty, were enrolled in this study. For the 86 affected arteries, renal
artery stent(n=23), Apollo stent(n=26), bare coronary stent(n=19) and drug-eluting stent(DES, n=18) were
separately used. The clinical data were retrospectively analyzed. The curative effect and the incidence of in-
stent re-stenosis were compared between different types of stents. Results Successful stent angioplasty of
vertebral artery origin stenosis was accomplished in all patients. Preoperative angiography showed that the
average degree of stenosis was 90.9%. Immediate postoperative angiography demonstrated that the average
degree of residual stenosis was 10.3%. The incidence of perioperative procedure-related complications was
1.2% (1/86). The patients were followed up for a mean period of (6.2+3.1) months, and the patient's clinical
symptoms were improved. In cases having received renal stent, one case was lost in touch and in-stent re-
stenosis occurred in 4 cases(17%). In cases having received Apollo stent, 2 cases were lost in touch, in-
stent re-stenosis occurred in 8 cases(31%), and one case developed massive posterior circulation cerebral
infarction at the second day after stent implantation. No one of patients having received bare coronary stent

was lost in touch, in-stent re-stenosis occurred in 7 cases(37%) and stent fracture occurred in one case. In
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cases having received DES, one case was lost in touch and in-stent re-stenosis occurred in 2 cases(11%),

the difference in the occurrence of in-stent re-stenosis was not statistically significant when compared with

other stents(P<0.05). Conclusion Stent angioplasty, regardless of using renal artery stent, Apollo stent, bare

coronary stent or DES, is clinically safe and effective. In reducing the incidence of in-stent re-stenosis, DES

is the best and renal artery stent is next. Both Apollo stent and bare coronary stent have a somewhat higher
incidence of in-stent re-stenosis. (J Intervent Radiol, 2020, 29: 136-139)
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