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[Abstract] Objective  To investigate the safety and effectiveness of endovascular treatment for
intracranial artery stenosis, and to analyze the correlation between the postoperative instant residual stenosis rate
(RSR) and the long-term clinical prognosis. Methods The clinical data of 59 patients with intracranial artery
stenosis (62 stenosed arteries in total ), who were admitted to the Affiliated Huashan Hospital of Fudan University
of China to receive Wingspan stenting therapy between January 2014 and June 2018, were retrospectively
analyzed. The operation success rate, the stenosis rate before and after operation, the operation-related
complications and the patient’s prognosis were evaluated. The operation-related complications and the clinical
prognosis were compared between the high residual stenosis rate (RSR) group (>30%) and low RSR group
(<30%). Results The technical success rate was 93.5% (58/62). The postoperative instant residual stenosis
rate was (22.5+9.7 )% , which was obviously better than preoperative (60.8+7.8)% , the difference was
statistically significant (P<<0.001). Operation- related complications occurred in 6 patients (10.2% , 6/59),

including intraoperative bleeding (n=2), thrombosis (n=1), arterial dissection (n=2), bleeding due to posto-
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perative reperfusion injury (n=1). Five patients developed intraoperative complications, their modified Rankin
scale(mRS) scores at discharge were not increased. One patient, who had postoperative reperfusion injury, was
transferred to rehabilitation therapy after his condition became stable. Fifty- three patients (89.8% , 53/59)
were followed up for a mean period of (18+14) months, their mean mRS score was (0.83+1.40) points, which
was remarkably improved when compared with (1.63+0.98) points at admission(P<<0.01), and the Barthel index
was (87x17) points, which was significantly higher than (69+20) points at admission(P<<0.01). A total of 51
stenosed lesions(82.3%, 51/62) were followed up with imaging examination for a mean period of (15+13) months,
in-stent restenosis (ISR) was found in 3 lesions(5.88%, 3/51), one of the 3 ISRs had to be treated once more.
Compared with the low RSR group, in the high RSR group the stenosis of vertebrobasilar junction was more
commonly seen(P<0.05), the incidence of intraoperative complications was higher(P<<0.05), and the number
of patients with high surgical risk were more (P=0.08). No statistically significant differences in long- term
follow- up mRS score and daily life activity grade existed between the two groups. Conclusion For
intracranial artery stenosis, Wingspan stenting treatment is safe and effective. Postoperative instant high RSR
might be associated with the stenosis of vertebrobasilar junction, high surgical risk and high intraoperative

complication rate. However, these indexes can’t be used as the prediction indicators for long- term clinical
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prognosis of endovascular therapy. (J Intervent Radiol, 2020, 29. 748-752)
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