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Purpose: To report our clinical experience of carotid artery stenting (CAS)

and evaluate the feasibility and efficacy of this treatment. Materials and

Methods: Since 1997 Feb, 331patients (287 male, aged 50-81, mean 67.2), 350

carotid artery stenosis (169symptomatic, 181 asymptomatic) , 5 aortitis, 1

FMD, and 6 dissecting were treated with 259 endovascular stenting. Our

procedure in now is as follows; under local anesthesia, trans femoral

approach, using 9F guiding catheter, cross the lesion with PercuSurge

GuardWire, Test Occlusion of ICA. During whole procedure, occlude ICA for

prevent distal embolism, pre-dilation with low profile 3.0-3.5mm PTA

balloon, self-expandable stent (SMARTeR stent, Easy Wallstent, AccuLink-II)

deployment, post-PTA, and aspirate blood with Export catheter. Since 1998

Dec to 2002 June, we have used our originally made distal balloon protective

system in post PTA, but we moved to new procedure as above. Embolic events

were checked by TCD, MRI/DWI and histopathological study by aspirated blood.

Results: Procedural success was 99.4%, and complication occurred in 1

(0.28%) death from intracerebral hemorrhage with hyperperfusion syndrome, 3

(0.83%) major and 8 (2.21%) minor strokes. Restenosis occurred in 18/243

(7.4%) of F/U angiography at 6-79 months after treatment. No complication

was occurred in re-treatment. Conclusions: Our results indicate that CAS may

well offer a similar safety profile and efficacy as carotid endarterectomy.

The future status of carotid artery stenting will be determined with

randomized trials and improvement in devices, technique and safety.

