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Case reports

Intracranial artery stenting for the treatment of symptomatic middle cerebral artery severe stenosis

with vascular cognitive impairment: one case report
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Table 1. Patient’'s MoCA score before and after stenting
(score)
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Figure 1 CTP imaging before stenting The cerebral perfusion of the right middle cerebral artery (MCA) blood supply area was
abnormal before operation. The following changes were compared with the left MCA blood flow. Reduced CBF (blue areas increased,
Panel la). Increased CBV (red and yellow areas increased, Panel 1b). Significantly prolonged MTT (blue areas indicate, Panel lc).

Significantly prolonged TTP (blue areas indicate, Panel 1d).
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Figure 2 Preoperative right anterior circulation angiography. The orthophoric angiography (Panel
2a) and the lateral angiography (Panel 2b) suggested that the distal of the right MCA blood supply area
was faintly or disappered. The perfusion in right temporal lobe and parietal lobe is partially
compensated through the arachnoid branch of right posterior cerebral artery (PCA). Severe stenosis of
the middle segment of the MCA M1 with 99% of stenosis rate was shown (arrow indicates, Panel 2c).
Figure 3 Immediate postoperative angiography for stent reexamination. The orthotropic angiography
(Panel 3a) and the lateral angiography (Panel 3b) suggested that the development of the right MCA
blood supply area was significantly improved compared with the preoperative, TICI level was 3.
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Figure 4 CTP imaging after 3 months The cerebral perfusion abnormality of the right MCA
blood supply area was significantly improved. CBF returned to normal (Panel 4a). CBV
returned to normal (Panel 4b). MTT was slightly prolonged (Panel 4c). TTP was slightly
prolonged (Panel 4d). Figure 5 Twelve - month postoperative angiography for stent
reexamination. No restenosis or occlusion in the right MCA stent was seen. Marked points on
both ends of the stent were clearly visible (arrow indicates).
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