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SHEEGHEE, HE BB 2007 4£7 A F 2012 4E 6 H 306 F5E R4 5 S KR AR,
Wingspan X2 BIEARMAR P BASE 1 A WK MEH ZEETEDR , RIEAR & 2 Bt & 4 #9588 1k
i % E (TIA) . BRIAESE o b FFE T, ME B 178 fil . & 128 B, 4R 26 ~ 80 %\ F (59 +
11) % SRR TR BT 3Bk B (M1 BY) 114 &b FRASHEK S BL(ICA )50 4b HEZH KB B (V4)
75 hb HESHBK S FBKIC AL (VBA) 14 Ab BRIk 76 &b, ARSI M8 EEEEH LI AR
PR AKAE . G5O, R X A, T SIS RBUNT 5 B R Fisher K21, SMHT B E
AT RIS AN R S 3 R AR, P <0.05 HERAESKITHE XL, &R 306 £+ 303 HipLh4T
Wingspan XA, FARBINE 9% , [l EFH & KA 2 6. 9% (21/303) ,Fp I BORMIF K AE
4.6% (14/303) BRI K IE 1. 6% (5/303) ,FRFERR 0. 7% (2/303) ; Hi £ I & AE &R 4 K 2. 0%
(6/303) ,3 B E AR 3 IR EE BB AT ; Bl I R AR & ALY 5. 0% (15/303) , K 5
FAH 8 B TIA %R AE 3 6 JRISSE 2 4 T4 ke 2 4, 6 i il 3 & A S 2 BIFETS 2 I E
BB ;15 BBkl R 4 Bl ERR, MEH BB TEE (X° =2.908,P <0.05) ;6 i if ## 3
RIS PR T REPE, BT HAA (X =1.168,P <0.05) ;15 Flgk m 3 R+ 8 G AEF
FRG CHEERRE,H b 6 flRETRES K, HEHTFHMIMLI () =4.263,P<0.05), &it
FERME A A S oA ST RIB AR AR FIARE 1 A BRI 3 & R AR K 6.9% . KARiP3h Ik
PR T IEITR S K 3 e, RS A X RETT R 5 REFIFEP,
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[ Abstract] Objective To retrospectively evaluate the cerebrovascular complications from stenting
for symptomatic intracranial stenosis and to detect the factors associated with complications. Methods
Medical records of Wingspan stenting were reviewed for 306 cases with symptomatic intracranial stenosis from
July 2007 to February 2012, including transient ischemic attack, ischemic stroke, death and intracranial
hemorrhage as clinical in-hospital complications. The location of lesions included middle cerebral artery level
M1 ( 114 lesions ), intracranial portion of the internal carotid artery (50 lesions), vertebral artery 4
(75 lesions) , venebro-basilar artery (14 lesions) ,basilar artery (76 lesions). Complications were evaluated
and analyzed to find out whether they were associated with patient- or stenosis-related risk factors using X
test. Results  The technical success rate was 99% (303/306 ) . Cerebrovascular complications rate was
6.9% (217303 ), with 1.6% ( 14/303 ) of disabling stroke events and 0.7% (2/303) of
deaths. Hemorrhagic events were consisted of procedure-related events (3 cases) , hyperperfusion (3 cases),
ischemic events of perforator stroke (8 cases) ,transient ischemic attack (3 cases) ,embolization (2 cases) ,
thrombosis in stent (2 cases). Hemorrhagic events were associated with significantly higher morbidity and
mortality rates(x” =2. 908,P <0.05) and occurred more frequently after treatment of middle cerebral artery
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stenosis than other lesions(x* = 1. 168 ,P <0. 05). Perforating branches were detected to be affected mainly

in the basilar artery than other locations (x* =4.263,P <0.05). Conclusion

The complication rates in

the study are preliminary consistent with the previously published data. Hemorrhagic events are prone to occur

in the treatment of middle cerebral artery stenosis, while perforating branches are affected mainly in the

basilar artery.
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