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Intracranial atherosclerotic disease (ICAD) is a well-
known cause of stroke and is responsible for approxi-
mately 5–10% of all strokes [1]. The annual risk of re-
current stroke in symptomatic ICAD is around 9–12% 
despite optimal medical treatment [2]. Patients present-
ing with symptomatic ICAD have been managed endo-
vascularly (ET) for over two decades. Still, although initial 
results of such treatment were encouraging, the rates of 
periprocedural complications and restenoses were high, 
15% and 34%, respectively [2].  

Recently, in order to improve the results of ET, nov-
el methods such as drug-coated balloons (DEBs) are in-
creasingly used in these patients. The DEBs are routinely 
used for the treatment of coronary artery disease, as well 
as in patients presenting with peripheral arterial lesions. 
Intracranial arteries (IA) are a new target for this endo-
vascular tool. Since IA differ from the coronary ones and 
those of the extremities, in terms of their morphology, 
there are some devices registered for this unique applica-
tion. The Elutax “3” Neuro drug coated balloon (AR Baltic 
Medical, Vilnius, Lithuania), which is a  hydrophilic bal-
loon covered with paclitaxel trapped in a dextran matrix, 
is one such device specifically designed for neurovascular 
applications. Of note, according to the manufacturer, this 
balloon does not require predilation, since the loss of its 
unique resistant polymer during the navigation through 
lesions is not higher than 5%. The balloons are avail-
able on a rapid exchange catheter, diameter 1.5–6.0 mm  
and length 10–40 mm.

In this report we present a case of ET in a 57-year-old 
patient presenting with stroke resulting from atheroscle-

rotic stenosis in the C5/C6 (clinoid/ophthalmic) segment 
of the internal carotid artery (ICA), who was managed 
with this specific endovascular device (first in Poland).

This patient presented with recurrent stroke of the 
left cerebral hemisphere. Angiography revealed a  short 
critical stenosis in the C5/C6 segment of the left ICA (Fig-
ure 1 A) and also 60% stenosis in the C5 segment of the 
right ICA. Furthermore, there was no adequate collateral 
inflow to the left cerebral hemisphere from the right side. 

Considering the previous history of this patient and 
angioarchitecture of his IA circle, we decided to address 
the lesion of the left ICA, endovascularly, using DEB and 
a proximal protection system. After introduction of the 
Mo.Ma 8F (Medtronic, Minneapolis, MA, USA) protection 
system, a Transcend wire (Boston Scientific, Natick, MA, 
USA) was navigated into the periphery of the left middle 
cerebral artery. One inflation of the 3.5 × 15 mm Elutax 
3 Neuro balloon, inflated under the pressure of 6 atm for 
30 s, was performed (Figure 1 B). Of note, the duration 
of the balloon inflation, in comparison with extracranial 
arteries, was relatively short. Still, the producer of this 
particular balloon recommends a  15 s inflation. Con-
sidering the characteristics of the lesion, we performed 
a longer inflation, yet the 30 s time also included a slow 
and gentle filling of the balloon. The final angiographic 
result of the procedure was good (Figure 1 C). The post-
procedural course of this patient was uneventful. He was 
discharged home with a  recommendation to use dual 
antiplatelet platelet therapy (DAPT) up to 6 months after 
the procedure. During the 6-month follow-up, the patient 
did not develop any new neurological symptoms, and the 
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follow-up digital subtraction angiography examination 
after 6 months confirmed the good result of the proce-
dure (Figure 1 D).

There are some technical issues associated with ET of 
such challenging cases that should be discussed. Implan-
tation of stents in the intracranial segments of the ICA 
is associated with a  high rate of severe complications, 
at the level of 5–15%. Therefore, the use of DEBs seems 
to be a promising alternative [3, 4]. There is also a high 
risk of periprocedural peripheral embolization; thus the 
use of proximal protection devices, which shield the 
brain during the procedure and allow for the use of any 
guidewire, seems indispensable. There are also some ad-
vantages of the Elutax “3” Neuro balloon. This device is 
dedicated to the treatment of lesions in the IA. It can also 
be used without prior predilation, which reduces the risk 
of dissection and the need for stent implantation [4]. Re-
garding postprocedural pharmacotherapy after the use 
of stents or DEB in IA, no widely accepted recommenda-
tions exist at the moment. In our patients we routinely 
use DAPT for 6–12 months. In this case, we asked the 
patient to take DAPT for 6 months, until the follow-up; 
then, he received only aspirin.

Finally, it should be emphasized that although ET of 
symptomatic stenosis of intracranial segments of the ICA 
can be a  life-saving procedure, it should be performed 
exclusively in centers with high expertise in carotid in-
terventions.
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Figure 1. A – Critical stenosis of the left internal carotid artery in the C5/C6 segments (arrow), B – Elutax “3” 
Neuro drug coated balloon angioplasty at the site of the stenosis (balloon between white arrows, black ar-
row – guidewire in the middle cerebral artery), C – final result of angioplasty, D – follow-up angiography after  
6 months
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