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Application of domestic rapamycin eluting stents (Bridgein) in patients with anterior circulation intracranial stenosis

YANG Song', ZHOU Xu?, LIU Jing—yu’, WANG Li—hui’, CHEN Sen', NIE Wen', XU Zeng—liang', JI De=feng', SONG Hai~tao'. 1.
Department of Neurosurgery, Jiaozhou Branch, Dongfang Hospital, Tongji University, Qingdao 266100, China; 2. Department of
Intervention, Jiaozhou Branch, Dongfang Hospital, Tongji University, Qingdao 266100, China

[Abstract] Objective To investigate the clinical efficacy of domestic rapamycin drug—eluting stents (Bridge) for patients with
anterior circulation intracranial stenosis. Methods Fifty—five patients with anterior circulation intracranial stenosis were prospectively
recruited from January 2022 to September 2022. Twenty—nine patients received Enterprise Il stent implantation (Enterprise group) and
26 patients received rapamycin drug— eluting stent (Bridgein group) implantation according to the order of admission. The rate of
restenosis and cerebral infarction were evaluated by DSA follow—up 6 months after the operation. The prognosis was evaluated using the
modified Rankin scale (mRS) score 6 months after the operation. Results The success rate of 55 patients was 100.0%. There was no
intracranial hemorrhage, stent thrombosis or arterial dissection during the perioperative period. In the Enterprise group, 2 patients
suffered from acute cerebral embolism due to middle cerebral artery M1 stenosis who received re—intervention treatment and had a mRS
sore of 4 at 6 months after the operation, and the other 27 patients had a mRS score of O~1 at 6 months after the operation; restenosis
occurred in 3 patients. In the Bridge group, 1 patient had acute cerebral embolism 2 months after bilateral stent implantation and had a
mRS score of 5 at 6 months after the surgery, and the other 25 patients had a mRS score of 0 at 6 months after the surgery. Conclusions
Bridge stent is effective in the treatment of patients with anterior circulation intracranial stenosis, but the patient’s vascular conditions
need to be fully evaluated before the operation. Long sheath and intermediate catheter should be used in patients with excessive
tortuosity of the cavernous (C4) segment of the internal carotid artery, which may increase the difficulty and time of surgery.

[Key words] Anterior circulation intracranial stenosis; Enterprise Il stent; Rapamycin drug—eluting stent; Bridgein stent; Efficacy
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