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Learning curve of Wingspan stenting for intracranial atherosclerosis:
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1 2 1 3 4 14
(1~24) (25~48) (49~72)  (73~95)
Dead or major stroke within 30 days 2(8.3%) 1(4.2%) 1(4.2%) 0
Minor stroke within 30 days 0 1(4.2%) 2(8.3%) 2(8.3%)
Procedural problem 4(16.7%)  5(20.8%) 2(8.3%) 0
Technical failure 2(8.3%) 2(8.3%) 2(8.3%) 0
Guidewire- or angioplasty-related 1(4.2%) 1(4.2%) 1(4.2%) 0

hemorrhagic complication <30 days
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