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Fig. 1. A 69-year-old woman with right hemiparesis and dysarthria.

A. Left internal carotid angiogram shows a 90% degree stenosis in the first horizontal segment(M1) of middle cerebral artery.

B. Fluoroscopic image shows an inflated Stealth balloon catheter(2x 20mm) at the stenotic site.

C. Angiogram after percutaneous transluminal angioplasty shows a 40% degree stenosis in the first horizontal segment of the mid-
dle cerebral artery. There is no complication and recurrent ischemic attack following 15 months.
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Fig. 2. A 53-year-old man with left motor weakness.

A. Right internal carotid angiogram shows a marked stenosis in the first horizontal segment of the middle cerebral artery.

B, C. Angiogram and CT angiogram after percutaneous transluminal angioplasty show an improved patency of the previous stenot-
ic middle cerebral artery. There is no complication and recurrent ischemic attack following 17 months.
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Fig. 3. A 75-year-old woman with right motor weakness and aphasia.

A. Lateral view of left internal carotid angiogram shows a moderate stenosis in the proximal portion of the second ascending seg-
ment(M2) of the middle cerebral artery.

B. Anteroposterior view of fluoroscopic image shows an inflated Stealth balloon catheter(2x 20mm) at the stenotic site.

C. Angiogram after percutaneous transluminal angioplasty shows an improved patency of the previous stenotic middle cerebral
artery. There is no peri- or post-angioplasty complication and recurrent ischemic attack following 12 months.
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Fig. 4. A 69-year-old woman with right
hemiparesis.

A. Left internal carotid angiogram
shows a marked stenosis in the genu
portion of the middle cerebral artery.

B. Angiogram after percutaneous trans-
luminal angioplasty demonstrates leak-
age of contrast media and vasospam at
anterior and middle cerebral arteries
due to vascular rupture during percuta-
neous transluminal angioplasty. In this

o case, diameter of balloon catheter(3x

20 mm) was larger than that of stenotic
middle cerebral artery.
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Table 1. Summary of Clinical and Angiographic Findings of 10 Transient Ischemic Attack Patients with Middle Cerebral Artery Stenosis

with Percutaneous Transluminal Angioplasty

Clinical % stenosis Balloon
No Age(yr)/Sex  symptoms Site pre/post-PTA  Pretreatment (diameterx Complication F/U
length: mm)
1 41/M  Lt.hemiparesis Rt. genu 90/10 UK 2.5% 10 (-) SPEC.T
1mo:increased
2 54/M Rt.hemiparesis Lt. M1 70/20 UK, aspirin 2.5x 10 (—)
Lt.hemiparesis . .. MRI
3 71IM slurred speech Rt. M1 70/10 heparin aspirin 2.5% 10 (-) 12mo:no change
4  69/F Rthemiparesis Lt. genuRt. M2 Lt:90/- UK 3x 20 ?ég Death
Rt.motor TCD
5 69/M weakness Lt. M1 70/10 heparin 2% 20 (—) pre:82/190
dysarthria 3mo:77/128
6  53/M Ltmotor weakness Rt. M1 70/40 aspirin 2% 20 (—)
7 qyp Chupperextemity o, 80/40  heparin 2% 10 (-]
sensory loss
Rt.hemiparesis TCD
8 38M rthrli’a Lt. M1 60/20  heparin 2% 10 (-) Pre:60/158
¥ 6mo:68/105
9 7zp Rumotorweakness ;o o, 60125  aspirin 2x 20 (-]
aphasia
TCD
Rt.hemiparesis . .. . pre:102/280
10  69/F dysarthria Lt. M1 90/40 UK heparin, aspirin 2x 20 motor aphasia 3m0:98/153
6mo:90/160

Rt; right, Lt; left, M1, first horizontal segment of middle cerebral artery, M2; second ascending segment of middle cerebral artery,
SAH; subarachnoid hemorrhage, ICH; intracerebral hemorrhage, mo; month(s), UK; urokinase, SPECT; single photon emission CT,
MRI; magnetic resonance image, TCD; transcranial Doppler sonography, (Rt)/(Lt) cm/sec
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The Usefulness of Percutaneous Transluminal Angioplasty
of the Middle Cerebral Artery Stenosis in Patients
with Transient Ischemic Attack®

Young-Chul Lee, M.D., Hyo-Soon Lim, M.D., Jae Kyu Kim, M.D., Jeong Jin Seo, M.D.,
Gwang Woo Jeong, Ph.D., Heoung Keun Kang, M.D.

'Department of Radiology, Research Institute of Radiological Medical Imaging Chonnam National University Medical School

Purpose: To determine the effectiveness of percutaneous transluminal angioplasty(PTA) of atherosclerotic
middle cerebral artery(MCA) stenosis in patients with transient ischemic attack(TIA).

Materials and Methods: Ten patients with TIA who had undergone PTA were retrospectively investigated. In
all ten, angiography revealed stenosis of the MCA. Mechanical dilatation was performed at the stenotic por-
tion, and the angiographic findings after PTA, as well as peri/post-angioplastic complications, were evaluated.
Four to 64 (mean, 23.5) months later, neurologic symptoms and the nature and timing of recurrent attacks
were also assessed.

Results: The degree of stenosis before PTA was 50—75% in six patients and greater than 75% in four.
Complete or partial angiographic recanalization of the stenotic segment occurred in nine patients (90%).
During follow-up, seven patients recovered without recurrent TIA or cerebral stroke; one reported a tingling
sensation and one experienced vertebrobasilar insufficiency. Motor aphasia developed in one patient after
PTA, but after systemic heparinization, improved within 24 hours. One patient who suffered intracranial hem-
orrhage due to vascular rupture during PTA did three days later.

Conclusion: PTA for atherosclerotic MCA stenosis in patients with TIA is an effective therapeutic method.
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