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Clinical analysis of Wingspan stent implantation for treating severe middle cerebral artery stenosis in 86 cases WANG
Yue' , ZHOU Yu' ,ZHANG Jian-rong' ,ZHOU Zhong-shu* \WANG Li' ,YANG Qing-wu'” (1. Department o f Neu-
rology s Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China;2. Department o f Neurol-
ogysDaping Hospital , Third Military Medical University ,Chongqing 400042 ,China)

[Abstract] Objective To investigate the curative effects and security of Wingspan stent implantation in the
treatment of severe middle cerebral artery(MCA) stenosis. Methods The clinical data in 86 cases with severe MCA
stenosis before and after Wingspan stent implantation were collected and performed the retrospective analysis. After
the severe stenosis of MCA (stenosis rate_>70%) in all the patients was confirmed by the transcranial doppler
(TCD) .CT angiography(CTA) and digital subtraction angiography(DSA) ,the elective Wingspan stent implantation
of MCA was performed. The time-to-peak of the CT perfusion(CTP), stenosis degree of MCA before and after the
stent implantation and the National Institutes of Health Stroke Scale(NIHSS) score were measured before operation
and at 1 week after operation, and also the intraoperative and postoperative complications were analyzed. Results
The MCA stent implantation was successfully performed in 86 cases with the success rate of 100%. 3 cases occured
minor cerebral angiospasm during operation.,5 cases occured hypertransfusion syndrome after stent implantation,and
1 case was dead on 3 postoperative 3 d because of intracerebral hemorrhage. The affected side TTP in 86 cases before
operation was(14. 69=£3. 25)s,while which on postoperative 1 d was(9. 3243. 76)s, the difference was statistically
significant (P <C0. 01). The mean stenosis degrees of MCA before and immediately after stent implantation were
(81.27+10.43)% and (4.53+1.31) % respectively, the difference was statistically significant(P<0. 01). Addition-
ally, the NTHSS score before and after operation in 85 cases were(11.71+4, 53) points and(8. 39£3. 82) points,and
the difference was statistical significant(P<C0. 01),and the improvement rate of the neurologic deficit scores (NDS)
was 29.45%. Conclusion ~Stent implantation for treating severe MCA stenosis has a better curative effect and higher
security,and is one of the most important curative methods for the treatment and prevention of ischemic cerebral
stroke.
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