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Interventional stent implantation for treating unilateral internal carotid artery stenosis in 23 cases WANG Bai-shun ,
GUAN Wen-ming* (First Department of Neurosurgery ,Second Hospital of Jilin University ,Jilin 130000 ,China)

[ Abstract])
eration management on interventional stent implantation in the treatment of unilateral internal carotid artery stenosis.
Methods

ital subtraction angiography(DSA) ,including 15 cases of Cl segment stenosis and 8 cases of C2 segment stenosis.

Objective To explore the impact of the distal cerebral protection devices combined with the periop-

23 patients with unilateral internal carotid artery stenosis more than or equal to 75% confirmed by the dig-

Under the protection of the distal cerebral protection umbrella, the interventional stent implantation was performed.
After operation the corresponding medication was given for preventing complications. Results In 23 cases of unilat-
eral internal carotid artery stenosis,the postoperative stenosis was confirmed by DSA and the postoperative stenosis
rate was lower than 30% ,the success rate of operation was 100 % ,in which 1 case of vascular spasm occurred during
intraoperative balloon expansion(4. 3% ) ,2 cases had the skin and nasal bleeding at the puncture point and 3 cases ap-
peared different degrees of headache, nausea, vomiting and other symptoms. the symptoms disappeared after symp-
tomatic treatment. Postoperative follow-up lasted for 6 months,no embolism and other complications occurred. Before
and after intervention and during 6-month follow up, the systolic blood pressure and diastolic blood pressure were significant-
ly decreased( P<C0. 05). The clinicopathologic characteristics of age(60 years as boundary) , sex,old cerebral infarction, diabe-
tes, dyslipidemia, smoking(over three years) ,etc. had no statistically signification differences( P>>0. 05). Conclusion Inter-
ventional stent implantation is effective in the treatment of unilateral internal carotid artery stenosis,intraoperatively applying
the protective umbrella and strengthening the observation during perioperative period and symptomatic treatment can effec-

tively reduce and control the operation complications,and improve the operative prognosis.
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