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[ Abstract]

Objective To study and compare microembolic signal (MES) incidence in different degree artery
stenosis in symptomatic intracranial and extracranial artery stenosis.

Methods The patients diagnosed symptomatic intracranial or extracranial artery stenosis were
recruited while the patients who have tandem stenosis in the intracranial and extracranial artery
and potential embolic source were excluded. All the enrolled patients were divided into carotid
artery stenosis group or middle cerebral artery stenosis group or vertebral-basilar artery stenosis
group. In each group, they were further divided into different groups on the basis of the degree of
the stenosed artery: mild stenosis group, middle stenosis group, severe stenosis group and occlusive
group. And the frequency of MES was compared among the different groups.

Results Two hundred and twenty seven patients were recruited in the study (including 73
symptomatic internal carotid stenosis, 126 symptomatic middle cerebral artery stenosis and 28
symptomatic vertebral-basilar artery stenosis). The MES incidence of the three groups were 34.25%
(25/73), 38.89% (49/126) and 39.29% (11/28). There is no difference in MES incidence among the
three groups (P >0.05). Further we divided all the symptomatic stenosis arteries into mild, middle,
severe stenosis and occlusive group. By comparing the MES incidence, we found that the middle
stenosis group and severe stenosis group were higher than the mild stenosis group (P <0.01) and
the occlusive group (P <0.01). But there is no difference in the MES incidence between the mild
stenosis group and the occlusive group (P>0.05).

Conclusion MES is more frequently seen in patients with middle or severe vascular stenosis while
the mild and occlusion groups have a low frequency of MES.
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