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Clinic study of interventional diagnosis and treatment to brain watershed infarction

SHUAI Jie, LIU Yong, LI Qian-ning, GU Yue-ling ( Department of Neurology, Xingiao Hospital, Third Military Medical Universi-
ty, Chongging 400037, China)

Abstract; Objective To treat cerebrovascular stenosis with percutaneous transluminal angioplasty and
stenting and analyze the problems of this method and its therapeutic effects. Methods — Twenty-three patients
with brain watershed infarction proven by CT or MRI because of severe cerebrovascular stenosis were investiga-
ted for their clinic features, cerebrovascular digital subtraction angiography ( DSA) and neurologic status before
operation and after stent placement. Results The offending arteries concerning carotid sinus (Cl segment) in
14 cases, internal carotid artery ( C2 segment) in 2 cases, internal carotid artery (C5, 6 segment) in 4 cases;
The offending arteries involving left artery in 8 cases, right in 15 cases. The percutaneous transluminal angio-
plasty and stenting for all patients was successful. All patients did not suffer from TIA and stroke in 6- to 12-
month follow-up. Conclusion The brain watershed infarction caused by atherosclerotic cerebrovascular steno-
sis was not an infrequent ischemic cerebrovascular disease. The percutaneous transluminal angioplasty and
stenting is an effective treatment for carotid artery or internal carotid artery stenosis. With proper selection of the
patients and meticulous technique, percutaneous transluminal angioplasty and stenting should be of safety and
efficacy for stroke prevention and treatment.

Key words; brain; watershed infarction; angioplasty; stent
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