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coronary stent Z il L T\ 3% 2 &M% » - 7= (Fig. 3)., HHFE % o i m
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4).
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DEMEICHOEDLDOLIT AR EAMEORMBME o T3 &PHEHEIH
% ,TICI2b A E o FHH @ AE 57z 156 13,862 90 Hk © mRS0-2
. HREEIC XD 53%8/15)0 U LR RET L & o T w3
(Table 2), % TICI2a LA T D 4flic 2w Tix., T#HRIFBHIZYET
Hot, HHBOFE CTHRE AT EE R MM ICTH Y Tk iEH
AL wvwd oo, ATBL ¥ I X 5 M 5 WK 8 IR EA %€ 1 1 IVR i X

Z2HMABERIPBEREAEO LD OLEIZTHETHL 2 LEEZ LML,



¥ 72 2 {F T mortality i3 361 (15%)TH H ., Gao b O W& 1T 15%. Lee
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Fig. 1 : Flowchart
Fig. 2 : Scores on the Modified Rankin Scale at 90 daysFig. 3 : The
causes for stenting and the detail of stent.
Fig. 4 : Representative case. A case of 49 years old woman who had
been the state of agitation was 5 at NIHSS score. A) Initial
angiography injected synchronously from right internal artery and
left vertebral artery demonstrated the left vertebral artery occlusion
(white arrow) and retrograde flow at basilar artery (black arrow) via
posterior communicating artery. B) The image after PTA. Note that
the true occlusion site was the proximal basilar artery, where PTA had
been performed (white arrowhead). C) Cerebral angiography at
three-month after first procedure showed re-stenosis in proximal
basilar artery. The patient recognized dizziness at that time. D) The

image just after PTAS. Re-stenosis have not occurred for 2 years after

PTAS.
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all IVR for AIS
n=552

ant. circulation, cervical or othres
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n=3

Pre mRS0-2 / BA-VA occlusion / ATBI /acute PTA or PTAS
n=19

Fig. 1:Flowchart
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Fig. 2:Scores on the Modified Rankin Scale at 90 days
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Fig. 3:The causes for stenting and the detail of stent.
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Fig. 4:Representative case. A case of 49 years old woman who had been the state of agitation was 5 at
NIHSS score. A) Initial angiography injected synchronously from right internal artery and left vertebral
artery demonstrated the left vertebral artery occlusion (white arrow) and retrograde flow at basilar artery
(black arrow) via posterior communicating artery. B) The image after PTA. Note that the true occlusion site
was the proximal basilar artery, where PTA had been performed (white arrowhead). C) Cerebral angiography
at three-month after first procedure showed re-stenosis in proximal basilar artery. The patient recognized
dizziness at that time. D)The image just after PTAS. Re-stenosis have not occurred for 2 years after PTAS.
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Table 1 Baseline of the study population

All (n=19) mRS0-2 (n=8) mRS3-6 (n=11) P value
Male sex 15(79%) 6(75%) 9(82%) 1.0
Age(yr) 67.2(70, 42-85) 65.5 (66, 42-85) 68.5 (73, 45-85) 0.74
Diabetes Mellitus 5 (26%) 2 (25%) 3(27%) 1.0
Hypertension 17 (89%) 8 (100%) 9 (82%) 0.49
Hyperlipidaemia 10 (59%) 6 (75%) 4 (36%) 0.17
Chronic renal failure 4 (21%) 0 (0%) 4 (36%) 0.10
Hemodialysis 3(17%) 2 (25%) 1 (9.0%) 0.55

NIHSS score 23.6 (29, 4-40) 12.6 (9.5, 4-29) 31.5 (35, 11-40) 0.002*
pc-ASPECTS 6.4 (6, 3-10) 6.1 (6, 4-9) 6.5 (7.5, 3-10) 0.68
O to P (hr.) 23.1(8.3,1.4-72) 35.9(29.6, 1.4-72) 13.6 (7, 1.6-72) 0.26

Underlying site of

stenosis

Mid. BA

Pro. BA

V4 portion

V1-3 portion

4 (21%)

5 (26%)

4 (21%)

6 (32%)

2 (25%)

2 (25%)

2 (25%)

2 (25%)

2 (18%)

3 (27%)

2 (18%)

4 (36%)

Data are mean (median, range) or No. of cases (%)

NIHSS: National Institute of Health Stroke Scale

pc-ASPECTS: posterior circulation acute stroke prognosis early CT score

O to P: Onset to puncture time
Mid. BA: middle basilar artery

Pro. BA: proximal basilar artery

* p<0.05



Table 2 Procedures and TICI grades

All mRS0-2

mRS3-6

P value

(n=19) (n=8) (n=11)

PTA 10 (53%) 5 (63%) 5 (45%)
0.65

PTAS 9 (47%) 3 (38%) 6 (55%)

TICI 2a= 4 (21%) 0 (0%) 4 (36%)
0.10

2b= 15 (79%) 8 (100%) 7 (64%)

Data are No. of cases (%)

PTA: percutaneous transluminal angioplasty

PTAS: percutaneous transluminal angioplasty with stent

TICI: thrombolysis in cerebral ischemia
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