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Abstract

Objective: To compare the efficacy of symptomatic intracranial artery non-acute occlusion with
simple balloon dilation and stent implantation. Methods: Data of patients with symptomatic
non-acute intracranial anterior circulation occlusion from January 2018 to December 2020 in
The Affiliated Hospital of Qingdao University were retrospectively analyzed, and they were di-
vided into balloon dilation group and Neuroform stent implantation group according to surgical
methods. General data, surgical data and follow-up data were collected. Cerebral infarction
throbolysis test (TICI) was used to evaluate the success of recanalization, national Institutes of
Health Stroke Scale (NIHSS) score was used to evaluate the degree of neurological impairment be-
fore and after treatment, and modified Rankin scale (mRS) was used to evaluate the degree of
postoperative neurological recovery. Results: The surgical success rate of both groups was 100%
(4/4). One case of subarachnoid hemorrhage occurred in the Neuroform stent implantation
group. In the 6 cases of imaging follow-up, 2 cases of restenosis occurred after balloon dilation
alone, and the restenosis rate was less than 50%. No restenosis occurred in the Neuroform
group. The mRS score of the two groups in clinical follow-up showed statistically significant dif-
ference (P < 0.05). Conclusion: Compared with Neuroform stent implantation, balloon dilation
has fewer complications, better neurological function recovery and mild vascular stenosis in 1
year follow-up.
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Table 1. Baseline data of 8 patients
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Table 2. Surgical data of 8 patients
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Table 3. Comparison of mRS scores between the bulbous group and the stent group
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