. 760 - o E B R 24 A5 2019 4F 10 A 55 194555 108 Chin J Contemp Neurol Neurosurg, October 2019, Vol. 19, No. 10

B NWEIT SN O EE

SR
-

K

ERIGIY Fak 5 B IE
7N

@F HE%E xHE SR LA

T i B A5

%4
% R
<5

=%
_%
o

[(HE] BH W ERREARGIT EE FlEmmmaEmFR LS. AEE5ER
20154 1 H 2 20184 6 H R 2R BB AR LG 7 13 B Esh bk =5 b 1 38 3 o A 25 J&, A0 5 JC 44 sh ke
75 5 ) A 20 2 Bk P A 5 1 L e ) R Bl kOB 7 3 6, R AR A 11 AL Express LD BREE YK S5 2 #
Wallstent [ IZ2030 40, Hor, 4 i) 58 8 S 4R 0l R v oK filt DR 4P < (T8 44 sl ke 7 1 461 L 2 ) 356 8 fik
e 3B, ARG 3 d 161644 3 ko 45 B MRI SR B2 R /NBEBE s AR 6 A 161G 45 8 ik Bk 45 i %
CTA B/RZ RN TR R > 50% ) . 8538 LAY ARG YT TG 4 sh Wk R 350 20 Jikie 4 3 e 4% ¢
A AR BT AR B RGBT B0 . R P S OC T 5 5 S AR R AN R A < [l i ] R

(k] Ehhk M, MEBRIER; 4, WEEEAR, TR

Curative effect of angioplasty and stenting on proximal arcus aortae stenosis
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[Abstract] Objective To investigate the application of angioplasty and stenting in the treatment of

proximal arcus aortae stenosis. Methods and Results From January 2015 to June 2018, 13 patients with
proximal stenosis of superior aortic arch including 5 patients with anonymous stenosis, 5 patients with right
common carotid artery (CCA) stenosis and 3 patients with left CCA stenosis were treated by stenting.
Eleven Express LD balloon-expanding stents and 2 Wallstent self-expanding stents were implanted. No
thrombus protective umbrella was used during stent release in 4 patients (one case of anonymous artery
stenosis and 3 cases of left CCA stenosis). One case of anonymous artery stenosis showed small cortical
infarction 3 d after operation. Six months after operation, CTA showed restenosis in stent in one case with
anonymous artery stenosis. The restenosis rate was more than 50%. Conclusions Stenosis of anonymous
artery and CCA can be treated by angioplasty and stenting. The stability of the guide catheter and the
recovery of the filter devices should be considered during the operation. The perioperative and long-term
results are satisfactory.
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Figure 1 DSA images. Frontal DSA image showed severe stenosis of the initial segment of left CCA, and stenosis rate was 90% (arrow
indicates, Panel la). Frontal DSA image showed double wire technique for strengthening the guiding catheter stability (arrows indicate,
Panel 1b). Frontal DSA image showed releasing Wallstent stent (7 mm x 40 mm) without distal protection device (arrow indicates, Panel
Ic). Frontal DSA image showed post-stent angiography. Significant improvement in stenosis (arrow indicates, Panel 1d).
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