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A case of carotid artery stenting with stent migration into the common carotid
artery due to shortening of the stent using Carotid Wallstent: case report
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@Abstract@®
Objective: A case of carotid artery stenosis treated with carotid artery stenting (CAS) using the Carotid Wallstent,
in which the stent covering the internal carotid artery (ICA) migrated into the common carotid artery (CCA)
due to shortening, is reported.
Case presentation; A 74-year-old man with asymptomatic carotid artery stenosis (the diameters of the ICA and
CCA: 65 mm and 10.3 mm, respectively) was treated with CAS using the Carotid Wallstent and FilterWire EZ.
The stent was deployed to cover the distal ICA and extended into the CCA. However, coverage of the distal
normal ICA was insufficient due to the tortuosity of the distal ICA. Final angiography revealed successful stent
coverage of the distal normal ICA and entire lesion. The 3D-CT angiogram on the third postoperative day
demonstrated stent migration into the CCA due to the shortening of the Carotid Wallstent and residual stenosis
of the ICA. Therefore, a Precise stent was deployed using the PercuSurge GuardWire protection system to cover
the ICA.
Conclusions: In cases of CAS using the Carotid Wallstent, we should be alert to possible shortening and migration
of the stent, especially if the lesion contains a tortuous ICA and the CCA diameter is large.
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i INAZZDWTIE, a7 73y a TN, A7 5
FHEIR A 7 > MR (carotid artery stenting ; CAS) —, N—VOBEPFDHEL D, AT ¥ M open-cell
WEARFRTIE 2008 4E 4 A 2> b DIRBAKFEE, 1L frbh stent T& % Precise Pro RX (Precise. Johnson&Johnson,
5591k, ZoRBFEEDOIC, HE EHNTIE Cordis, Miami, FL, USA), closed-cell stent ¢ & % Carotid
SHEPIRPRASE 00 B AVRH AT ARl & LT, SHBIR Wallstent Monorail (Carotid Wallstent. Boston Scientific,
PN IBEH BEAT (carotid endartectomy ; CEA) £ 0 %< Natick, MA, USA) @ 2 i % E#IRT 5 LN TEX 5.
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Carotid Revascularization Endartectomy vs. Stenting
Trial (CREST) O#§% % 521, 2011 4R I23HE Sz
American Heart Association (AHA) D% A4 K5 £ » T3,
SEGEPEZEBIIRM A2 Cld, CEA & CAS 2% 2R S
X)o7, S|, Pk 3B ESE R N FHB)
NRAEATPERAE 2R LT, Carotid Wallstent % T CAS
#0722 A, WitREIIE CHNEEINRZ 73— L Tw»
RGO AT Y P L, RIBIRN OV % D72
SEB 2 KB L7z, iR 7 HIRIWEE L2 AT~  OFMH
WZH722h ) —KRAT v Mt —nN—F v 7S THE
L, Fh& %247z, Carotid Wallstent #4355 & &0
FEEAIIOWTEREZNZ, WET 5.
TEFIS
FEBNE 72 5%, PIPE BB NEBIIRAR A |2 T4 B

MRl BE R T dH o 7245, FH B Magnetic Resonance
Angiography (MRA) 2T, BUERT & Ml L CRIEA
DIRFEHHEAT LT 7z, MFRSEIRO B 2 5o 7228,
FE B R Computed Tomographic Angiography (CTA),
IMAEHRIZIZ T NASCET #:C 74% Okze % 8 72 ¥ (Fig.
1), BeZemiiidss 2 JHEL NV IZh > TH ) CEA D
FEEREEE ZE 2 O, FEPHEITL w2, RAD
BFRANOBNHELEFEL, CASZRATT LI &ICL
72, #h HI @ Magnetic Resonance Imaging-Black Blood
Image (MRI-BB image) &7 5 — 7 & T1 i# % <
mfET, T2 @R CHEET~EETZRLTED,
HERT I —Td, WHEDHIILL, VI VT T—
IR L E Z bz EHEEINERGE T, oLy
BIRINEIIRIE A ST, fMIRIATAZ LnwEE L b7,
iH # 1d FilterWire EZ (Boston Scientific, Natick, MA,
USA) I2XA7a5 7 ¥ a»FIZ, primary stenting %
ToThH, BIKRERITTAZ L A T4 ~
2715 — 7 Wi& 8Fr Brite-tip (Johnson&Johnson, Cordis,
Miami, FL, USA) % H\vy, 4i#HBIIRICH & L 7214
FilterWire EZ C lesion cross L7z. LA L, FRAEEHALO
AR D ), TuT s v a Y TN, A%
TR FE THATE o7z WREHINC T, s
MLOPWFBIREE X 65 mm, AIHEIREEIX 103 mm TH
72 AT ¥ bid Carotid Wallstent 10 mm £, 24 mm
BATEL72F%MICETS X1, A7 MEHLA
BRICHE L7225, 70727 Y a v 734 2% HomEfinic
HMEBETE o720, BMLEM L D 10 mm #2
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Fig. 1
A carotid artery angiogram (lateral view) shows stenosis
(NASCET 74%) of the right internal carotid artery.

JEEIANORE & 7 > 72, $HIEIRIE, Jackal RX 5 x
30mm (HAH AT 47 A, KBK) ZHWT8AUE, 40
BTiro7: (Fig. 2A, B). FRZEERALOILGRITHLENY B
MHTdh 7272012, TNTTREER T L itk fikk
FERIZZ K, BH2 ST L HHO MR O
PLHGER IR T, RIMEZEOMBUI Ao 7275, itk 3
HZICHEHBIR CTA 24T-728 25, ATV FOEFELW
Jiiih & NEHBIIRICRE L7230 D2 7 >~ b ORFHEIIRN
DT BO . FHEHMTE T FROT R TH - 72
(Fig. 3A, B). Jfii L7 AT ¥ N O#MAST T —27 &7
N=LTBLT, AN recoil %2 LFKAEL RO
72, itk 1EMBRICTERRE T 52 L2 L Hilkl
RIS A 74 & 7 —F )V & LC 8Fr Brite-tip %47
MRHEBIRICHEL, SHrdo THEMICAT ¥ M HE
T A0, SRk T e T 7 v a 22 GuardWire®
Temporary Occlusion and Aspiration System (Medtronic,
Minneapolis, MN, USA) Z3®&R L, $kzX b +omhnic
HiET A5 LATET Precise 9mm £, 40mm E%
BEDORAT ¥ b XY EMPSHIBIAT Y Mt —N—F
v FEEL L) IEEL, Sterling 45 X 30 mm (Boston
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Fig. 2

A carotid artery angiogram (lateral view) shows (A) the position of the FilterWire EZ (black arrow)
and tortuous internal carotid artery (white arrow) and (B) the carotid artery stent (black arrow). The
stent does not fit the internal carotid artery (white arrow).

Fig. 3

A : A 3D-CT angiogram on the third postoperative day shows stent migration into the common
carotid artery due to the marked shortening of the Carotid Wallstent (white arrow) and
residual stenosis of the ICA.

B : A plain cervical x-ray film also shows marked shortening of the Carotid Wallstent (white arrow).
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Fig. 4
A : A carotid artery angiogram (lateral view) after the second treatment shows the Precise stent (black
arrow) distal to the Carotid Wallstent.
B : A 3D-CT angiography performed three days after the second treatment shows the Precise stent
distal to the Carotid Wallstent (white arrow). Note further dilatation of the internal carotid artery
compared with Fig. 4A.

Scientific, Natick, MA, USA) & H\T 10 &JE, 30 #41
THRINEZ T 72, R GIIRZ O, G 3 HEOH
Bk CTA TH, A7 v bOFEIRBIZRIFT, Hirzs
AR RER O M BLIE 72 <, MuboBRBEE 22> 72 (Fig.
4A, B).

z B

FIEBNI R E THHCAT ¥ P OYFEHTE e h
Sl l, A7V MR UBHBIIRESKE L, &
HEIRCTOAT > FORFENDEEL, TOFRELTA
7 v NS L EE R RO IERNTH B, Sl AT Vb
RO WTIE, FHBIRO IR L Tz d o
D, TI—=UBWITY T NTI—2LEZLNZ L
A5 Carotid Wallstent Z#R L7z, DX %RTT—7
12 LT, closed cell stent T 4 Carotid Wallstent 1,
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ATV MDA NT v bAALT2T, radial force ATV &,
EUANEL T T =7 O E ZARIIHNT &R EITX
0, R ORI S OHE 2 IR S T REE D 5 Z &
PHEINTWE Y. Fa5rs v a ry 73, AR
SV, MWEIMATAZ L wZ E, EE74 vy —7 1
T YarOUEFMELTWwWSEZEEEEL,
FilterWire EZ Z3®#IR L 729 LA L, 220K IH
HLTWE72D2, 7407 =K ETENSLT, =
DIZDIZAT Y P FYN) = AT L&KM CTff
ATERDPo72TEND, ARERLIZEAL VR T
DAT v MRBELZR-TLE S ZOMR, M43 H
Ho CTA TEHAR X T v b OfiE Lk xilol. H
CHERR 2 7 & b O REICHBIHRE ShTn b,
Yoon & 13 4 1 Carotid Wallstent "C o> 8 3] o> 11 7¢
AP AME L, AT ¥ MEMO X N =X MIDONWTHE



RLTWEY, ZOWETIE, TOAH=ZALELT,
Carotid Wallstent 2V B #ICEMYLEZ RI WM EHT S
729, AT ¥ M X o Tl L T NFEEIIR D EA L
L, elastic recoil 23E U TA T ¥ M SIS HHET 5 &
WO BT &, RIEEIR & NEHBIIR & ONEDEDTR E W
Yity, Carotid Wallstent OPEE FHHEAYE Z ) £EH5K\
PN RE S 2F 0 2 D28 Cwb. L, K
FEBID X I T, 2 L\ % GO 7 RE 3 2
IS SN T, Aikawa 5IEA T~ P RERIC
Carotid Wallstent & ##3&25[] U Wallstent RP 23549 %
TEEAWELTVAD, RKATH 61mmTHD Y. &
FEBITIZ AT >~ M ASNFHBIIRFAN S T 8GN T
BY, FoHHRM S REBIREA 10 mm LL EdH B DT
ATV IPEEL T VWD EEZ b ZOIRE
T, A7 v MAHOMEH L BEHEOFERES) R L H b
D, BWHBTELWAT » ML iEEE 270
EEZOND. HEFNHEIRKAE KT 5 CAS DA
7y FERICBWT, T I — 7RI XY Carotid
Wallstent 2%8 L T\WAIRETIX, ToRMAL ) X7
Y INEETHLENDY, Fio, PEOPRIZAT VB
DOHLEEHLEL L) ICHET LI EPNELETHL. N
FHBIIR & BIHBIRRICF v v 70D DIEFTIEIEV AT
v MNEBIRL, A, mAERE IS N—F5 &
ATV NRBEITH SEBRYTH S, $72, Th
ATEZRWVWE X1Z, open cell stent #3®INT 2 & b %
BIR&LEZOLND.
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Carotid Wallstent (&, PNZHEJIR, MIHBIROFIZF v
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v T0H LA, milEttnt okl E ATV N E
B LA WIERN X ERFORLE L ETH 5.
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(B8] MEEEIIRI A2 2R L, Carotid Wallstent S 1%, I TF L\ A 7~ M & RFEBIIR~OH % % 720,
BIGEHR AT 7ER 2 W53 5. DEFI] 72 5%, Bk
T, Carotid Wallstent % Hl\» CFHBIIR A 7 > M H @M 2 G617, Lo L, R oEiliT, 740V —25umh F
TALTY, RMLZMELYEMTORAT Y MREE Lo/ itk 3 HEICHELWAT ¥ Mk & BHEBIR~D
AT v NE%ERD, BiOA T 2 M EMIC Precise & EAACBIAE L. [FE3R] AHEBMK, WHEBIROEIC
Fx v 70bbLGER, MlZECT9RKME T TAT ¥ b 2E LIZ S WERIC Carotid Wallstent 2 ¥4 1&$ 555

&, WEROBREFLETH 5.
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