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Safety of balloon angioplasty for symptomatic intracranial artery stenosis
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[Abstract] Objective A recent randomized controlled trial suggested that aggressive medical
management was superior to angioplasty for symptomatic intracranial artery stenosis. But it still had its
flaws. This study investigated the perioperative safety of balloon angioplasty for symptomatic intracranial
artery stenosis. Methods Twenty-eight patients with severe symptomatic intracranial artery stenosis were
treated by balloon dilatation alone from May 2016 to May 2019. The success rate, complications, modified
Rankin scale (mRS) and follow-up data were evaluated. Results Twenty-six of 28 patients underwent
balloon angioplasty successfully with a success rate of 92.86% . Immediate distal stenosis perfusion was
more than Modified Thrombdysis in Cerebral Infarction (mTICI) grade 2b. Stent-assisted angioplasty was
used in the other 2 cases. No complications related to worsening clinical symptoms occurred in 28 patients
after operation and 30 d of follow-up. There were 10 patients whose modified Rankin Scale (mRS) score
was 1 on the 30th day after operation, and the other 18 patients” mRS score was 0. Conclusions Balloon
angioplasty is relatively safe in the perioperative period of symptomatic intracranial artery stenosis. Stent-
assisted angioplasty is a technique used when balloon angioplasty is ineffective.
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area (circles indicate, Panel lc). Intraoperative DSA revealed severe stenosis of M1 segment of the right MCA (arrow
indicates, Panel 1d), distal perfusion of mTICI into the stenosis was grade 1. DSA examination immediately after balloon
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Figure 1 TImaging findings before and after operation Preoperative 3D-TOF imaging revealed severe stenosis of M1 segment
of right MCA (arrow indicates, Panel la). Preoperative axial DWI findings of hypoperfusion cerebral infarction in the right
radiation coronary region (arrow indicates, Panel 1b). Preoperative CTP showed hypoperfusion in the right MCA blood supply
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dilatation showed that the residual stenosis of M1 segment of right MCA was about 30% (arrow indicates) and the distal
perfusion of mTICI grade 2b. Intraoperative DSA immediately after balloon dilatation revealed residual stenosis of M1
segment of right MCA about 30% (arrow indicates, Panel le). The distal perfusion of mTICI was grade 2b. One month after
operation, CTA showed that M1 segment of right MCA stenosis was about 40%, and distal angiography was similar to that of

the opposite side (arrow indicates, Panel 1f).
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