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Association between different treatment methods for vertebral artery origin stenosis and postoperative restenosis
LI Langi , LI Chao , WU Xiaoyu , et al. ( Department of Neurology , The Affiliated Hospital of Beihua University , Jilin 132000, China )
Abstract: Objective To investigate the association of bare-metal stent (BMS) , drug-coated balloon (DCB) , and plain
balloon (PB) with postoperative restenosis in the treatment of vertebral artery origin stenosis (VAOS). Methods  The patients with
symptomatic VAOS who underwent revascularization in our center were enrolled and divided into BMS group , DCB group, and PB
group according to their treatment modality. The primary outcome was 12-month restenosis rate (=50% stenosis) , and secondary
outcomes included postoperative residual stenosis rate, 3- and 6-month restenosis rates, and 3-month good functional outcome
(modified Rankin Scale score <1). The binary logistic regression analysis was used to assess the effect of different treatment modali-
ties on outcome. Results ~ The 12-month restenosis rate was 29. 3% in the BMS group, 24. 4% in the DCB group, and 42. 9% in
the PB group, with no significant difference between the three groups (P=0.234). There was a significant difference in the distribu-
tion of postoperative residual stenosis between groups (P<0. 001) , and the BMS group had a significantly higher non-residual steno-
sis rate than the DCB group and the PB group (95. 9% vs 37. 8%/14.3%). There was no significant difference in 3-month resteno-
sis rate between the BMS group and the DCB group (7. 5% vs 17. 8%, P=0.129), and the PB group had a 3-month restenosis rate
of 39. 3%, which was significantly higher than that in the other two groups (both P<0. 05). There was no significant difference in 6-
month restenosis rate between the BMS group and the DCB group (8. 2% vs 17. 8%, P=0.158) , and the PB group had a 6-month
restenosis rate of 39. 3%, which was significantly higher than that in the other two groups (both P<0.05). The good clinical out-
come rate at 3 months was 66. 7% in the BMS group, 77. 8% in the DCB group, and 64. 3% in the PB group, with no significant
difference between groups (P=0.323). Conclusion  There is no significant difference in 12-month restenosis rate between the
three treatment modalities for VAOS, and compared with PB, both BMS and DCB can reduce restenosis rate in patients with VAOS
in the short term. BMS has significant clinical advantages in restoration of vascular lumen immediately after surgery.
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