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Update in angioplasty and stenting for intracranial

atherosclerotic disease

Woo-Keun Seo, MD, PhD

Department of Neurology and Stroke Center, Samsung Medical Center, Sungkyunkwan University, Seoul, Korea

Intracranial atherosclerotic disease (ICAS) has been considered as a major cause of ischemic stroke and has a close association with
the stroke recurrence and outcome after stroke. A number of efforts was made to reduce the risk of stroke in patients with ICAS. And,
angioplasty with stenting for ICAS is one of the efforts which started from the late 1990s. However, after publication of Stenting ver-
sus Aggressive Medical Therapy for Intracranial Arterial Stenosis (SAMMPRIS) trial, a doubt has arisen about the usefulness of intra-
cranial artery stenting and current clinical practice guidelines recommend not to use intracranial stenting as routine practice. So, the
role of intracranial artery stenting for the prevention of stroke is very unstable. Based on this circumstances, the current status of in-
tracranial artery stenting will be presented in this session with an emphasis and summary of clinical trials regarding intracranial
stenting. In addition, niche target for intracranial stenting will be discussed.

Key Words: Intracranial atherosclerosis; Stent; Prevention; Clinical trials
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