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Fig.1 Imaging 9f Case 1 with intracranial vertetral
stenosis before and after STENT-PTA

A ;Preoperative ceMRA showed'ﬁigh stenosis of the right

B: Preoperative DSA

intracranial vertebral artery (V,);

showed a focal severe intracranial vertebral stenosis;
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Stenosis of the right -intracranial vertebral artery disappeared

after STENT-PTA; D: Cranial CTA at 1 year follow-up
showed distal blood flow (White arrow) that indicated the

stent (Black arrow) was open

1.2 fl2 BEB.60%, BRIAFRIME
$13 4,8 WM (20 /D40 4F, BE3 AT
R 58 & A2 AR A5 /N 75 5 W E AT 8 R AR BE YA
J7 o Sk/BMRI R Z2 0 g TAESE . 1 KATHERE

A SR XU R K . Moufarrij 28X 44
Blm i VA SR RIR S k= B & H1T
T 6. 1 FRYFEV , & B 0 4 o 3 o
M RAEFRZIER X BB MEMN 17 15,8
BlBEABH BT, FEAFRR
78Y%% , T 1E. % % HRAL 2 90 %61, BR IR sh ik kA 18
H R R A BRI 15. 0%, LA
HE B BB AS H B MR A AR R AE 13, 7,



#e M RURA~, 4. STHRG B 2 B I W Il B IR AR VAT P BORE B BB AR — 45 - 685

B2 %42 6943 MAAEKAESTENT-PTA F R B9 H 1%
Fig. 2

STENT-PTA

Imaging of Case 2 with intracranial vertetral stenosis before and after

A :Preoperative cerebral DSA showed a focal stenosis of right intracranial vertebral artery(V,

segment ) (Hollow arrow); B:Cerebral DSA immediately after STENT-PTA showed the stenosis of

the right intracranial artery disappeared (Hollow arrow); C:Cerebral DSA at 1 year follow-up

showed mild restenosis of the right intracranial vertebral artery (Hollow arrow)
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