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[ Abstract]  Objective To investigate the impact of vertebral artery stent implantation on hemodynamics of patients with
intracranial vertebral artery stenosis, to analyze the influencing factors of postoperative restenosis. Methods From February
2012 to February 2014, a total of 106 patients with intracranial vertebral artery stenosis were selected in the Department of
Neurology, People’s Hospital of Daxing District, Beijing, all of them received vertebral artery stent implantation and were
followed up for 1 year (average). Pulsatility index (PI), peak systolic velocity (PSV) and end diastolic velocity (EDV) of
intracranial vertebral artery, arterial diameter, resistance index (RI), PSV and EDV of exiracranial vertebral artery were
observed before surgery, after 1 week, 3 moths, 6 months and 12 months of surgery. According to the follow — up result, the 106
patients were divided into A group (occurred postoperative restenosis, n =38) and B group (did not occurred postoperative
restenosis, n =68), gender, age, smoking status and underlying disease were compared between the two groups, and the
influencing factors of postoperative restenosis were analyzed. Results After 1 week, 3 moths, 6 months and 12 months of
surgery, PI of intracranial vertebral artery was statistically significantly higher than before surgery, respectively, while PSV and
EDV of intracranial vertebral artery were statistically significantly slower than those before surgery (P <0.05); PSV and EDV of
intracranial vertebral artery reached the peak value after 6 months of surgery, while PI reached the minimum value after 3 months
of surgery. After 1 week, 3 moths, 6 months and 12 months of surgery, arterial diameter of extracranial vertebral artery was
statistically significantly larger than that before surgery, respectively, RI was statistically significantly lower than that before

surgery, respectively, while PSV and EDV were statistically significantly faster than those before surgery (P <0.05). No
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statistically significant differences of age, gender or smoking rate was found between A group and B group (P >0.05), while

incidence of coronary heart disease and diabetes mellitus of A group was statistically significantly higher than that of B group,

respectively (P < 0.05). Conclusion

Vertebral artery stent implantation can effectively improve the hemodynamics and

intracranial blood perfusion of patients with intracranial vertebral artery stenosis, postoperative restenosis is possibly correlated

with underlying disease, not correlated with gender, age or smoking.
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Table 1  Comparison of PI, EDV and PSV of intracranial vertebral artery of
the 106 patients with IVAS before and after surgery
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Table 2 Comparison of the arterial diameter, PSV, EDV and RI of
extracranial vertebral artery of the 106 patients with IVAS before
and after surgery
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Table 3 Comparison of influencing factors of postoperative restenosis

between the two groups
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