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Intracranial angioplasty with Wingspan stents for symptomatic atherosclerotic artery stenosis
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[ Abstract] Atherosclerotic intracranial stenosis is a major cause of ischemic stroke. As a treatment
for symptomatic intracranial arteries, self-expanding Wingspan stent system was widely used, and the safety

and efficacy cause more and more attention. In this review, related research progresses in recent years are

summarized.
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