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[ Abstract]
approach and summarize the experience of treatment. Methods and Results

Objective To report 4 cases of intracranial arterial stenosis stenting via radial artery
The clinical data and
treatment process of 4 patients with ischemic stroke treated by intracranial arterial stenosis stenting via
radial artery approach in The Affiliated Hospital of Qingdao University were reviewed in 2022. The
stenoses were located in the initial segment of left internal carotid artery (ICA), the initial segment of right
vertebral artery (VA), the V4 segment of left VA, and the junction of V4 segment of left VA and the basilar
artery, respectively. All the 4 patients underwent transradial approach stenting for ICA stenosis. The

surgery was successful and the stenoses were recanalized. No adverse reactions were observed during and

after the surgery. Conclusions Intracranial arterial stenosis stenting via radial artery approach is safe and

effective in the treatment of ischemic stroke.
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Figure 1 Head imaging findings on admission Axial DWI showed infarct focus in right frontal lobe (arrow indicates, Panel 1a). CTA
showed occlusion in the right ICA, right ACA and distal branches (arrow indicates, Panel 1b) and severe stenosis in the initial segment
of left ICA (arrow indicates, Panel 1c). Figure 2 DSA findings before and after left ICA stenting surgery Preoperative anteroposteric
DSA showed right femoral artery occlusion (arrow indicates, Panel 2a). Preoperative anteroposteric DSA showed left femoral artery
occlusion (arrow indicates, Panel 2b). Right radial artery approach (Panel 2c¢). Preoperative lateral DSA showed severe stenosis in the
initial segment of left ICA (arrow indicates, Panel 2d). Postoperative lateral DSA showed recanalization in the left ICA (Panel 2e).
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Figure 3 DSA findings before and after right VA stenting surgery Preoperative CTA showed severe stenosis at the beginning of right VA
(arrow indicates, Panel 3a). Preoperative anteroposteric DSA showed severe stenosis in the initial segment of right VA (arrow indicates,
Panel 3b). Intraoperative balloon dilation of the stenosis site (arrow indicates, Panel 3c). Postoperative immediate anteroposteric DSA

showed recanalization in the initial segment of right VA (Panel 3d).
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Figure 4 Head CT at admission showed multiple mottled hypointensity in both cerebellar
hemispheres and circular hyperintensity in the right cerebellar hemisphere. Figure 5 DSA
findings before and after left VA stenting surgery Left radial artery approach (Panel 5a).
Preoperative lateral DSA showed severe stenosis in the V4 segment of left VA (arrow indicates,

Panel 5b). Immediately after surgery, lateral DSA showed significant improvement in the V4
segment stenosis of left VA (Panel 5¢). DSA after 6 months of surgery showed the stent of the
V4 segment of left VA was in good shape (Panel 5d).
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Figure 6 CTA at admission showed severe stenosis in the junction of the V4 segment of left VA and basilar artery initiation (arrow
indicates). Figure 7 DSA findings before and after basilar artery stenting surgery Preoperative anteroposterior DSA showed severe
stenosis in the initial segment of basilar artery (arrow indicates, Panel 7a). Balloon dilation of the stenotic lesion (arrow indicates, Panel
7b). Postoperative anteroposterior DSA showed the terminal segment of the V4 segment of left VA and the initial segment of basilar
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artery had smooth blood flow (Panel 7c¢).
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Erratum to: Pay attention to the value of autonomic dysfunction in diagnosing and

prognosis prediction of central a-synucleinopathy
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