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Detailed Inclusion and Exclusion Criteria

Inclusion criteria:

o Age> 18 years.

e Diagnosis of ischemic stroke or transient ischemic attack (TIA) caused by intracranial
atherosclerotic disease (ICAD).

e Imaging evidence (MRI, CTA, or DSA) of significant stenosis (>70%) or occlusion of the middle
cerebral artery (MCA) or internal carotid artery (ICA).

e Recurrent ischemic stroke or TIA within six months despite receiving best medical therapy
(defined as ongoing dual antiplatelet therapy).

e Preoperative confirmation of hypoperfusion in the corresponding vascular territory, demonstrated
by CT perfusion (CTP) evidence of ischemic penumbra.

¢ Clinical and diagnostic evaluation excluding other causes of ischemic events, including
cardiogenic embolism, vasculitis, arterial dissection, moyamoya disease, and other non-
atherosclerotic conditions.

¢ Patients with minimal or no measurable neurological deficit (NIHSS = 0) were eligible if they
had recurrent ischemic symptoms, radiological evidence of significant stenosis/occlusion, and
confirmed hypoperfusion on CTP.

Exclusion criteria:

o History of intracranial hemorrhage.

e Active systemic disease or unstable hemodynamic parameters interfering with cerebral
perfusion assessment.

e Local or systemic infection involving the surgical site.

e Severe cognitive impairment or dementia that could interfere with rehabilitation or study
compliance.

o Comorbid conditions conferring excessive surgical risk or life expectancy <1 year.
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