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[Abstract]  Objective To explore the feasibility, effectiveness and safety of endovascular
recanalization of symptomatic non - acute intracranial artery occlusion (SNIATO). Methods Sixty - one
patients with SNIATO from December 2008 to August 2019 were enrolled. All patients underwent
endovascular recanalization. Thrombolysis Cerebral Infarction (TICI) was used to evaluate the recanalization
rate and record perioperative complications. For complications during surgery, the prognosis was evaluated
by modified Rankin Scale (mRS). The arterial restenosis was observed by DSA. Results Fifty - three
(86.89%) of 61 patients had successful recanalization, while 8 (13.11%) had failed recanalization. Among
the 8 patients, 4 cases failed to pass through the occluded segment with the microwire gave up the
operation, one patient died of branch artery bleeding caused by puncture of microwire and was ruptured,
and 3 cases died of intracranial hemorrhage (ICH) caused by postoperative cerebral hyperperfusion
syndrome (CHS). Fifty - three patients with successful recanalization had improved postoperative clinical
symptoms and completed 6-24 months for follow-up. Forty-four patients had a good prognosis, 6 had a
moderate prognosis, and 3 had a poor prognosis. Arterial restenosis occurred in 4 patients with no clinical
symptoms. Conclusions Endovascular recanalization for SNIATO is technically feasible, and the efficacy
is positive. The long-term prognosis is good, but the requirements for neurointerventional technology are
high. The surgeon must have some technical reserve and clinical experience. During the perioperative
period, the doctor must have the ability to manage and treat the complications to cooperate between the
treatment team and the nursing team.
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o Figure 1  Imaging findings before first
operation (February 18, 2019) TOF - MRA

showed severe stenosis at the beginning of right ICA (thick arrow indicates), and the int

racranial segment of bilateral VA and BA were

not visualized (thin arrows indicate, Panel la). Coronal curved plannar reformation (CPR) showed severe stenosis at the beginning of
right ICA (Panel 1b). Coronal CPR showed dissection of V4 segment of left VA with intramural hematoma (Panel 1c). Coronal CPR
showed thrombosis in V4 segment of right VA, the beginning of BA and right PCA occlusion (Panel 1d). Axial PWI showed MTT of

hemispheres was significantly longer (red areas indicate, Panel 1f).

both cerebellar hemispheres was significantly extended (red areas indicate, Panel le).

Axial PWI showed TTP of both cerebellar
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Figure 2 DSA findings during first operation (February 19, 2019) The beginning of right ICA had
severe stenosis (arrow indicates, Panel 2a). Right VA was not visualized indicating occlusion (arrow
indicates, Panel 2b). Left VA was not visualized indicating occlusion (arrow indicates, Panel 2¢). Left
VA was not visualized indicating occlusion (arrow indicates, Panel 2d). The guide wire passed through
the occlusion of left vertebrobasilar artery to the distal end of the occluding blood vessel, and balloon
dilatation made the occlusion blood vessel recanalized (Panel 2e). After the left vertebrobasilar artery
occlusion successfully recanalized, left vertebrobasilar artery was well developed and the forward blood
flow was smooth, achieving TICI grade 3 (Panel 2f, 2g). Balloon was dilated at the beginning of right
ICA (Panel 2h). After balloon dilation at the beginning of right ICA, the stenosis of the beginning of
right ICA was slightly improved (arrow indicates, Panel 2i).
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Figure 3 Head CT immediately after first operation (February 19, 2019) showed no bleeding. The sella level (Panel 3a).
The lateral ventricle level (Panel 3b). The cerebral cortex level (Panel 3c). Figure 4 MRA findings at 3 months after first
operation (May 7, 2019) showed no bilateral vertebral-basal artery restenosis. Anteroposterior MRA (Panel 4a). Lateral MRA
(Panel 4b). Figure 5 Imaging findings at 6 months after first operation (August 24, 2019) Coronal and sagittal MRA
showed the right ICA stenosis was basically the same as before, and no bilateral vertebral-basal artery restenosis (Panel Sa,
5b). Axial PWI showed the bilateral cerebellar TTP basically restored to normal (Panel 5¢). Axial PWI showed the bilateral

cerebellar MTT basically restored to normal (Panel 5d).
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Figure 6 DSA findings during second operation (August 28, 2019)
stenosis at the beginning of right ICA (arrow indicates, Panel 6b). After the stent placement at the beginning of right ICA the stenosis
was significantly improved (Panel 6¢). Figure 7 CTA at 9 months after second operation (May 15, 2020) showed the initial part of
right ICA and vertebro-basilar artery were unobstructed without obvious restenosis.
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