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Carotid Angioplasty with Stenting for Treatment of Recurrent Artery Stenosis After
Carotid Endarterectomy
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Department of Surgical Neuroangiography

Nakamura Memorial Hospital, Sapporo Japan

Abstract:

Objective: Recurrent carotid stenosis (RS) occurs 6% to 14% of patients undergoing carotid endarterectomy (CEA).
And recurrent stenosis after CEA is often regarded as an optimal application of carotid artery angioplasty with
stenting (CAS). But the usefulness and safety of CAS for RS after CEA is unknown. We present our clinical cases of
CAS for treatment of RS after CEA.

Methods: Two patients underwent CAS in three arteries. First case is a 61 y.o. Female. She was performed CEA for
90% stenosis of right carotid artery. Twelve months follow-up angiogram demonstrated 74% recurrent stenosis. 17
months after CEA we performed CAS. 2nd case is a 74 y.o. Male. Bilateral CEA was performed. Eight months after
left CEA angiogram demonstrated 79% re-stenosis, so we performed CAS. Nine months after right CEA angiogram
demonstrated 76% re-stenosis, so we performed CAS.

Results: The procedure was technically successful, with residual stenosis lower than 30%. No strokes or deafh
occurred. No recurrent restenosis have been identified in the follow-up period.

Conclusions: This remitted series suggests that CAS for RS is safe and useful treatment. A randomized clinical trial

will be necessary to determine the role of CAS, as compared with CEA.
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Table 1: CASE SUMMARY

CASE SUMMARY
Main Vascular
No. age sex Tolerance Ipsi. CBF Contra. CBF Territory Acom Pcom Total
1 56 F + 0 0 1 0 0 1
2 61 F + 0 0 0 1 -1 0
3 62 M + 0 0 0 0 1 1
4 69 M + 0 0 0 =1 0 -1
5 77 M intolerance 1 0 0 1 0 2
6 75 F intolerance 0 1 1 0 0 2
7 73 M intolerance 1 1 0 0 1 3
8 83 M + 0 0 0 0 0 0
9 70 M + 1 0 0 -1 1 1
10 64 M + 0 0 0 0 0 0
11 71 M + 1 0 0 1 0 2
12 70 M intolerance 0 0 1 1 1 3
13 71 M S 0 0 0 1 0 1
14 66 M s 0 0 0 0 1 1
15 59 M intolerance 0 0 1 1 1 3
16 72 F + 0 0 0 0 0 0
17 74 M intolerance 1 1 1 1 1 5
18 75 M + 0 0 0 0 0 0
19 76 M intolerance 0 0 1 0 1 2
20 57 M + 0 0 0 0 0 0
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