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Abstract; In this paper, we analyzed the clinical efficacy of endovascular stenting for symptomatic
vertebral artery stenosis in elderly patients. A total of 42 aged patients who were diagnosed as
symptomatic vertebral artery stenosis were randomly chosen. According to the different methods of
treatment, they were divided into two groups: patients who were treated with endovascular stent
angioplasty as the experimental group; the other patients as the control group. The patients’ recovery
time, length of stay, transcranial doppler ultrasound hemodynamic index and the occurrence of adverse

cardiovascular events were compared between the two groups. All elderly patients with symptomatic
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vertebral artery stenosis were followed up for one year to record their prognosis. The results showed that

the recovery time and length of hospital stay of elderly patients treated by stent angioplasty were

significantly shorter than that of the control group. The change of hemodynamics indexes of the

experimental group were better than those in the control group. The incidence of adverse cardiovascular

events and prognosis in the experimental group was significantly less than those in the control group.

According to above multiple indicators, endovascular stenting has a competitively good effect on

symptomatic vertebral artery stenosis in the elderly, and should be used more comprehensively as a new

reliable clinical treatment.
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