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Curative effect of Wingspan stents system on symptomatic middle cerebral arterial stenosis and its safety

SHI Yi, DENG Jian—ping, LI Jiang, ZHAO Zhen—wei. Department of Neurosurgery, Tangdu Hospital, The Fourth Military Medical
University, PLA , Xi‘an 710038, China

[Abstract] Objective To study the Efficacy and safety of treatment of symptomatic middle cerebral arterial stenosis (MCAS)with
Wingspan stents. Methods The clinical data of 116 patients with MCAS treated with Wingspan stents were analyzed retrospectively,
including patients characteristics, clinical manifestations, treatment, imaging data and following up data and so on. Results Wingspan
stents were successfully implanted in all the patients. The mean degree of stenosis was decreased from preoperative (72.1+9.4)% to
postoperative (21.4+14.8)%. There were peri—procedural complications in 5 (4.3%) patients. One patient died. There were recurrent
ischemic events in 4 (6.0%) of 67 patients who were clinically followed up from 19 to 88 months (mean, 43.9 months). The intra—stent
restenoses occurred in 7 (13.7%) and the symptomatic restenoses in 2 (3.9%) of 51 patients who were followed up by imaging from 2 to

36 months (mean, 9.1 months). Conclusions The treatment of MCAS with Wingspan stents is safe and effective, but the individualized

treatment tactics should be selected.
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