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[Abstract]  For some patients with symptomatic intracranial atherosclerotic severe stenosis, the
curative effect of drug therapy is not ideal. Theoretically, the potential benefits of angioplasty may not be
achieved because of the high incidence of perioperative complications. At present, it is still difficult to release
the “on-lable use” stent to the correct site and the technical manipulation is rather cumbersome, besides, the
stent has very strong radial support force, which may cause the perforating branch involvement, intimal
hyperproliferation and higher incidence of perioperative complications. Therefore, an easily maneuverable and
reliably shape-forming stent is badly needed in clinical practice. Enterprise stent is originally designed as a
catheter-assisted stent used for embolization of aneurysm, which has several advantages such as simple
manipulation, easy positioning, moderate radial support force, etc. Some scholars at home and abroad have
already explored its “off-lable use” in the treatment of intracranial vascular stenosis and/or occlusion. The
research results from several single centers have shown that Enterprise stent carries a higher technical success
rate and surgical safety, although it also has some disadvantages such as high residual stenosis rate, poor
adherence of closed-loop structure and high restenosis rate, the effect of which on the clinical outcome needs
to be further studied and followed up. This paper aims to review the latest literature concerning the utilization
of Enterprise stent in blood flow reconstruction of ischemic cerebrovascular diseases and to make a brief
overview from multiple perspectives. (J Intervent Radiol, 2021, 30 533-536)
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