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[Abstract] Objective To investigate the clinical effect of rapamycin-eluting vertebral artery stent in
the treatment of severe ostial vertebral artery stenosis(OVAS), and to analyze the incidence of postoperative in-
stent restenosis (ISR). Methods A total of 96 patients with severe OVAS, who received stenting angioplasty
at authors’ hospital between November 2020 and May 2022, were retrospectively collected. The patients were
divided into the observation group(n=48) and the control group(n=48). For the patients of the observation group
implantation of rapamycin-eluting vertebral artery stent was carried out, while for the patients of the control
group implantation of peripheral balloon dilatation bare metal stent(BMS) was performed. The perioperative basic
data, the incidence of complications during follow-up period, and the postoperative incidence of ISR were
compared between the two groups. Results Successful stent implantation was achieved in all patients of both
groups. During perioperative period no complications such as transient ischemia attack (TIA), dropping-off or
fracture of the stent, vertebral artery or stent-related stroke occurred. No statistically significant differences in
the length and the diameter of the implanted stents, in the preoperative vertebral artery stenosis ratio, and in the
postoperative residual stenosis ratio existed between the two groups(all P>005). In both groups, the postoperative
residual stenosis ratio was <<20%. The patients were followed up for a mean period of (12.33+5.82) months (range
of 6-18 months), the incidence of postoperative vertebral artery or stent-related stroke in the observation
group and the control group was 0% and 4.17% respectively, the difference between the two groups was not

statistically significant (P> 0.05). The improvement of clinical symptoms such as dizziness, vertigo, etc. was
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observed in 47 patients of the observation group and in 45 patients of the control group, and no recurrent

posterior circulation TIA or stent-related thrombotic event occurred. The incidence of postoperative restenosis

in the observation group was 10.42% ,which was significantly lower than 29.17% in the control group (P<<0.05).

Conclusion  Rapamycin-eluting vertebral artery stent can safely and effectively treat severe OVAS and

reduce the incidence of postoperative ISR.

(J Intervent Radiol, 2024, 33. 275-279)
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