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B & DA

Figure 1
Although CBF ratio (cerebral blood flow ratio) at rest was
not significantly changed after angioplasty, CVR

(cerebrovascular reserve) was significantly improved.

Figure 2

(A) Diffusion-weighted image of MRI showed sporadic acute
cerebral ischemic lesions at the left watershed area. (B) DSA
showed severe stenosis at the proximal M1 portion of the left
middle cerebral artery. (C) Angioplasty was performed using
a1l.5x 9 mm Gateway PTA balloon. (D) The stenosis lesion
was dilated adequately without any intraoperative

complications.

Figure 3

(A) Preoperative and (B) postoperative cerebral blood flow
analysis. Note the response of blood flow in the area of the
left middle cerebral artery with acetazolamide challenge
(ACZ) was increased and CVR was also remarkably improved

after PTA.



Table 1 Patients’ characteristics and postoperative status

. Age(years)/  Onset Lesion  Onset to Antiplatelet Preopera.t e Postopera}tlve Perioperative Restenosis
Patient Sex pattern length PTA drug stenosis stenosis complications (Retreatment)
(mm) (days) (%) (%)
1 65/F TIA 9.0 41 CLP + CLZ 87 40 ) )
2 69/F Stroke 9.0 32 CLP + CLZ 73 52 ) )
3 66/F Stroke 7.3 46 CLP + CLZ 76 45 ) )
4 74/M Stroke 4.9 58 CLP + ASA 71 44 ) )
5 51/F Stroke 3.0 93 CLP + ASA 70 29 ) )
6 41/F Stroke 6.0 28 CLP + ASA 79 59 ) (+)

TIA: transient ischemic attack; PTA: percutaneous transluminal angioplasty; CLP: clopidogrel; CLZ: cilostazol; ASA: aspirin



Table 2 Cerebral blood flow analysis

1 91 0 99 18
2 87 2 100 15
3 89 1 84 23
4 89 7 92 24
5 90 0 97 14
6 94 10 99 11

CBF: cerebral blood flow; CVR: cerebrovascular reserve
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