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Evaluation of the efficacy of Gateway balloon dilatation for symptomatic severe stenosis of middle cerebral
artery ZHOU Xinglei, WEI Feng, Wu Yinfei, LEI Jianwei, SONG Sihui, SONG Shuxin.
Department of Neurosurgery, Second Affiliated Hospital of Nanchang University, Nanchang,
Jiangxi Province 330006, China

Corres ponding author : SONG Shuxin , E-mail : 844048049(@qq. com

[Abstract] Objective To evaluate the efficacy of Gateway balloon dilation in the treatment of
symptomatic severe stenosis of middle cerebral artery. Methods The clinical data and imaging materials
of 98 patients with severe symptomatic stenosis of the middle cerebral artery, who were admitted to the
Second Affiliated Hospital of Nanchang University of China from May 2019 to August 2022 to receive
Gateway balloon dilation, were retrospectively analyzed. The diameter of the narrowed artery before and
after Gateway balloon dilation treatment, peak systolic blood flow velocity(PSV) ,end-diastolic blood flow
velocity ( EDV ), Mori classification of stenosis lesion, operation-related complications, imaging
manifestations and clinical follow-up results were analyzed. Results Of the 98 patients, Mori type A was
seen in 83(84. 69 %) and Mori type B in 15(15.31%). Successful Gateway balloon dilation procedure was
accomplished in all patients. After surgery,the symptoms were improved or stabilized to varying degrees.
The mean residual lumen diameter of the stenosis lesion was significantly increased from preoperative
(2.01£0.13) mm to postoperative (2. 33 £ (. 25) mm, the stenosis ratio was remarkably decreased from
preoperative (81.28 £ 15.17) % to postoperative (50,24 = 12, 83) % ,the PSV and EDV were strikingly
decreased from preoperative (251. 01 £ 60. 13) cm/s and (104, 28 £ 32, 25) cm/s to postoperative
(155.33 £ 53, 28) cm/s and (70. 24 = 36. 33) cm/s respectively, the differences were statistically
significant(all P<C0. 05). Seven patients developed surgical complications, which were improved in short
time. The patients were followed up for 10 months, modified Rankin Scale (mRS) score of <{2 points was
obtained in 88 patients(89.79%) ,indicating that the patients had a good quality of life as well as a good
functional recovery. Conclusion For the treatment of symptomatic severe stenosis of middle cerebral
artery, Gateway balloon dilation carries a significant long-term therapeutic effect with fewer surgical
complications. Therefore, Gateway balloon dilation is an effective treatment for this type of disease.

[Key words] Gateway balloon dilation; severe stenosis of middle cerebral artery; stenosis

classification; narrowing degree
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