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[Abstract] Objective To investigate the management of stenosis lesions during endovascular
treatment for acute ischemic stroke. Methods A total of 36 acute ischemic stroke patients combined with
intracranial/extracranial arterial stenosis were treated with endovascular treatment or bridging treatment.
Time from aggravation on admission or in hospital stay to femoral artery puncture, from femoral artery
puncture to recanalization were recorded. Modified Thrombolysis in Cerebral Infarction (mTICI) was used
to assess the recanalization immediately after operation. Modified Rankin Scale (mRS) was used to evaluate
prognosis at 90 d after operation. Occurrence rate of symptomatic intracranial hemorrhage and mortality
were recorded. Results Among 36 patients, 13 patients (36.11%) underwent intravenous thrombolysis and
then endovascular thrombectomy. In all patients, there were 21 (58.33%) with intracranial stenosis and 15
(41.67% ) with extracranial stenosis, 16 (44.44%) with anterior circulation stenosis and 20 (55.56%) with
posterior circulation stenosis. Stent thrombectomy was used in 25 patients (69.44% ), while balloon
dilatation and/or stent implantation was used in 11 patients (30.56%). For 21 patients with intracranial
arterial stenosis, 4 were treated with balloon dilatation only, 9 with Wingspan self-expandable stents and 8
with Apollo balloon-expandable stents. Fifteen patients with extracranial arterial stenosis were treated with
balloon dilatation and stent implantation. A total of 33 patients (91.67%) achieved recanalization (mTICI
2b-3 grade), 21 patients (58.33%) had good outcomes (mRS < 2 score), while symptomatic intracranial
hemorrhage occurred in 2 patients (5.56%) and 5 (13.89%) died. There were no statistically significant
differences in the rate of good prognosis, symptomatic intracranial hemorrhage and mortality between
intracranial and extracranial arterial stenosis, anterior and posterior circulation stenosis (Fisher exact

probability: P >0.05, for all). Conclusions For acute ischemic stroke patients combined with intracranial/
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extracranial arterial stenosis, endovascular treatment is safe and effective.

[Key words]  Stroke; Brain ischemia;
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Figure 1 A 60-year-old man was admitted for right limb weakness and slurred speech for one hour, with NIHSS 6 score on admission.
Clinical diagnosis was acute ischemic stroke caused by basilar artery occlusion. After rt-PA intravenous thrombolysis, NIHSS decreased
to one score. But one hour later, the condition was aggravated with disorder of consciousness and NIHSS rising to 30 score.
Endovascular treatment was done. Head imaging findings Axial CT scan before intravenous thrombolysis showed high density signal of
basilar artery (arrow indicates, Panel 1a). Axial CT after intravenous thrombolysis still showed high density signal of basilar artery (arrow
indicates, Panel 1b). MRA after intravenous thrombolysis showed occlusion of basilar artery (arrow indicates, Panel 1c¢). Axial DWT after
intravenous thrombolysis showed no apparent infarction (Panel 1d). Intraoperative DSA of Towne’s view of left vertebral artery showed
occlusion of basilar artery (arrow indicates) with good collaterals (Panel le). Intraoperative DSA showed severe stenosis of basilar artety
(arrows indicate) after thrombectomy with Solitaire AB (4 mm x 15 mm) and the forward blood flow could not be maintained (Panel 1f, 1g).
Intraoperative DSA showed angioplasty with Gateway balloon (2.50 mm X 9.00 mm) and stenting with Wingspan self-expandable stent
(3.50 mm x 15.00 mm, Panel 1h). DSA 5 min after stenting showed acute in-stent thrombosis occurred (arrow indicates, Panel 1i). DSA
showed recanalization completely after balloon angioplasty again and 10 mg tirofiban injection (Panel 1j). MRA 4 d after endovascular
treatment showed good flow of basilar artery (Panel 1k). Axial DWI 4 d after endovascular treatment showed newly onset patchy
infarction in bilateral occipital lobes and left cerebellar hemisphere (arrows indicate, Panel 11).
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