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Observation During Carotid Angioplasty sith Stent Placement.
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Fig 1

A: 3 charge coupled device (CCD) angioscopic
catheter(VISIBLE) and Carotid Wallstent(10mmx80mm)

B: 3 CCD imaging system(FT-203F)

C: VISIBLE in the aspiration catheter(EXPORT)

Fig 2: MRA showed bilateral internal carotid artery (ICA)
stenosis,(A) and after 7 months, MRA revealed bilateral ICA
stenosis were progress.(B) The plaque was thought to be

vulnerable by T1 plaque image.(C)

Fig 3:

A: DSA after first stent (Carotid Wallstent 8Smmx21mm)
placement.

Plaque protrusion was revealed by IVUS(B), and OCT(C).
IVUS; intravascular ultrasonography, OCT; optimal
coherence tomography

Angioscopy showed plaque protrusion (D), and fluttering

debris(E) in the Carotid wallstent.



Fig 4

A: DSA after additional stent (Carotid Wallstent
8mmx21mm) placement.

IVUS(B) couldn’t describe any remarkable abnormal finding
and OCT(C) showed plaque protrusion. Angioscopy revealed
the additional stent suppressed the plaque protrusion (D),

and fluttering debris.(E)
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