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2011 4 4 A 725 2016 4F 9 H o i & NIEHE (M EFILEIR B L O
A7 v PREEM) AT o7 70% LN ko EN A B IR KA GE 13
Bl 2 xtg e L, 20 136 %L FIZi®k <% nonflowreversal 55 {4
FT(FmTg 7 vavrihlL,.bd2nWEyedvr~rraesr s va )
TAT > 72 AT ¥ 4 1o N #E . flow reversal & T T » 72 % ¥ 9 #
O FBEO 2B W BT O % O technical success rate, stroke
rate, DWI-positive rate Z # &f L 7= . 1if 57 © % 22 &5 A7 © FF ffi i3 DSA
TAT W, ffrAl 1 B L ERi S Him /A 2 Al (7T AE D &
100mg/day, 7 o ¥ K 7 L )b 75mgl/day) AR L 7=, WA & & B AT
BEHE T o D5 WiIE 2 RE TIC, KBRS S5Fr.o v — 2 2 8 &%
S5Fr.o @2 Wr 1 7 — 7 v T DSA 24T\, RZEMA, RER, WAEK
ZEHBM LA, Y= A% 6Fr.b D WIXIFriC ANEX-RIZ., &8
~X Y > Afk & 47 v, fff B oactivating clotting time (ACT)% 250 B LA
B2 R o 72,

N % T !X 6Fr. Chaperon (Terumo, Japan)® % \iX. 9Fr. OPTIMO
(Tokai Medical Products, Japan)z ¥ A4 7 4 > 7 7 — 7 /L & L T
NHEBERICHELE, ~A4 2714 KU A% — T lesion cross L
72 #% |2 Gateway (Stryker, Fremont, CA, USA) TH AW 2 ILE L 7=
BIZCHEBIR AT > F T D Integrity (Medtronic, Minneapolis, MN,
USA)H % W ix Driver(Medtronic, Minneapolis, MN, USA)%Z ¥ & L
me AT 42 BT —F)LIZ 6Fr. Chaperon Z i i L 7= ¥ & I

Fm 7/ va v LT, 9Fr. OPTIMO 2 L= &1k, A —
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yAaR R L T i B FICHETE R & X T o M ARE L., 50~
100mL O iR 2 H FHICWs L CrilEmEN w2 & 2HERLE
%W AR L

FRECIZ., KRMEMICH 5Fr.o > — 2 @@ L. 9Fr. OPTIMO %
AT 47 AT =7 L THEBIRICHE L. S — Kk
AT 9Fr. OPTIMO @ Y =2 x 7 ¥ — X VM7 4 V% —%4 L
TRBEFF IR E > — X286k L. 5827 flowreversal IR 58 & 1E 5k
L7z, v~4 27 ua#H A4 K7J A ¥ — T lesion cross L ., Bk % i %
Gateway(Stryker, Fremont, CA, USA) T Hi 4k 48 L 7= & 2 Integrity &
% WX Wingspan stent(Stryker, Fremont, CA, USA) % fk %2 i |2 & &
L7,

woEE L BT E R I MRI &2 JE@{T L. DWI T @ 8 8K B 28 B o f 4
AR LI, 74w —7 v 703 3 5y H &SI,
3D-CTA » 5 WX DSAIC L %5 AT » N EWROFMZEIT - 7=,
il R

Tablel I FHIC BT 2 AR Z2 R T F¥FE X N T 63.37K,
FHE T 69.6 % CTobH o7, BIEHLRNXNIT MnS A N T 34 (75%).,
FRET 24 (22% )., mMIEMEMEND NBHE T 14 (25%). FRE T 44
(45%) TH YV . NF T MnS O EI & BN H o7, RAEMMIT FEF
T petrous portion 2 78% & £ < & 5O Tz, BB X N TIET
NTRATREE, FETITENMAMEOSGZEE L. KN D 14
AT ~TaF i TiTol, RERK T2 TOMER T 5~10mm
(Mori Type B) Tl BEIZ 2 X D e - 7, Table 2 IZJEHI 2 &

ODEM LGN, @fEZ RS, KEPH & LT NETERES
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BfJE % 4 U 7= Cased & Flowreversal & F TR T v N BE 1T -
7 Casel0 # # =T 5,

Case4 X 59 mk % ¥ (Figure 1), fli Pt TAH W BB IR L 22 12 % L T
FEMIKA T MNHEEIRE O, ERO—BHEEANREZ EiFIC
TEZZZ2 SN, CEHENNHDARKZ2HEMH SN, DSATE
W 28 8) Ik @ petrous portion |Z 85% @ B % % 38 & (Figure la) ., A 7
Y N E N A AT o 72, 9Fr.® OPTIMO T W & Ik % JE Wr L |

Gateway T A § 9 % (2 Integrity Z ¥ & L 7=, # 100mL o 1% = H

FHROICHS LEBICERMRL., MERE CEIRERITIIZIE 0%
F T E L 2 (Figurelb,c), L2 L 2256 MR MERER XV #HT

2

e L A N A T ROE S B L o, T E % 0 MRI TIE 2 K N B R
fE k(I BCTE ME O B 7o Ae m B B ik 2 5 o 72 (Figure 1d) . 1 E R F
AN e R MmN % B\ L. % 10 H H I modified Rankin
scale(mRS)2 T U ~E Uk L 7=,

Casel0 /X 65 i B M (Figure2), 5> b > & & & EE & iF 12 4+
k=Z@2 L7, MRI Tl &M o %5 %2 /£ 588 3R D (Figure
2a), DSA T/ N #H &) Ik ® Petrous portion (& 90% @ Ik %2 % 5B © -
(Figure 2b), 3 # [ #% I Flow reversal 4k TH 2 75 » s B & %
fTo 7, MiTME oM F ¢, Gateway THIJEE 2 17T » 7= #% I
Integrity # ®E L7, A7y MEERICST 7 — 27 7 M E2R D
(Figure 2c)7= ® (2, B E M AITH O M ik B & L T, Wingspan stent
ZEBMBEE L., BRAERIFTIZIE 0% ICkE, L - (Figure 2d,e), i & ##
BAEWR O Z <, 3 HHEH O MRI ThH 8 B MM EREZRD P

(Figure 2f), 7 H HIC B £1&k L 72,
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Table 3 (2 i B T @ technical success rate,stroke rate, DWI-positive

rate Z R4+, N B . F B & & 12 technical success rate I 100% T &

> 723, N BE T X Stroke rate ¥ 25% . DWI positive rate (£ 25% T

H oo, FRETIXTABIE 23R D . Stroke rate,
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ODHMBELELTHEBERBEESCEMERSE X ON D, HBIKIEHH
PRFBAE LWL TT T — 27 &END AR VEZNNMEB IR kKRR
B+ 227 PRBEMNTIE., EMERIVOFEKEED S
NI BEmMIZHY . 7L I SAMMPRIS i Bk T & % i B @
ZWIHAEN 342 EORY, ELMESHFEHEMICIEASES L TS,
SHEANNFEHRKEZFE ST 2 27 > N BT T 5@ %
e a7 7 g B L TIR, mMIRER R EDORR R T T s v
a v E AR CLEMEBRICLEDAMIET D R0 E WS ®E

NhHhsH—JF, 7axr~rryaos5 7 va rEBEBRBICIT Y XN&E T

y

boHEWVIWME LD D,

L22rL.,.Fx D Cased Tk, 7uxxrr~ L7057 a1 o

v

ZHBb o T, S shower emboli #k72L Tk, 77
—J WL EMER e T 7 vaviE T e e T BT
g va P TEARTSRGENRHY . bivbil® i Tk flow
reversal F THO A7 v PR EEZIT-> TW 5,

Carotid artery stent(CAS)IZ B W CTIlE AN FERHK T O F N4 2R
PR EEBIZERL TEY, H#HIE, CAS %D DWI M =R IiZ
filter type ® ANGIOGUARD XP (Cordis, Milpitas, CA, USA) % H
W W 2 FEAR T 64% T H o 7o o I kL . PercuSurge
GuardWire(Medtronic, Minneapolis, MN, USA) T @ & /i ¥ & i %
WolZzMArBHEDLEDL I L TITBRICETHA LELHREL TWVD
o, . Parodi O FHMEDL CASIEB W T RERLTE Y
Witk 30 HUWN DM A F & 2 WIZRE T2 1.5%ICHIM I bl &)

WMy Y HDH Y, £/~ Asakura S 1% . Parodi IETO B X T
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N EAN I % O DWI MR 2 18.2% ThH vV . 2 WMl & ¥ T
O DWI MR 115% L AEEN RN > LTWwD P,

CAS IZB T % Parodi (ki ERRREAROHFED D IT, TER
flow reversal R &2z En W E"H D, Ll EHENNH
g2k pk 22 /A Tk, SN X% 2% flowreversal IR BB & 58 R
T& 5. AR LEZEHD ToO flow reversal 5 F T o i % DWI
BPERIT 0% THY, BEMNERTHDIRTEVWESZE XL LMD,

T
]

=1
b=

N=)

\'\EJHH

BHE W N B E IRk 2 JE I %3 5 flowreversal 5T X7 » b ¥ &
ik, AL oOoLZRRTETH D WTEMENE WV,
FI 2 AR BB R

FHHABLIOLEERF 2B DA EMRIT 20V
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Table 1 Baseline data between non flow reversal group (N) and flow
reversal group (F)

TIA; transient ischemic attack, MnS; minor stroke, GC; Guiding

Catheter, DLBC; double lumen balloon catheter

Table 2 Characteristics, devices, and complications of all patients

M; male, F; female, Rt; right, Lt; left, P; petrous portion, MnS; minor
stroke, TIA; Transient ischemic stroke, CS; coronary stent, WS;
Wingspan stent, GC; guiding catheter, DLBC; double lumen balloon

catheter

Figure 1

A 59-year-old man with amaurosis fugax due to stenosis of the left
intracranial internal carotid artery. (a)Anteroposterior view of left
carotid angiography shows 85% stenosis of left intracranial internal
carotid artery petrous portion. (b)Just after stenting, angiography
shows complete recanalization without residual stenosis. (c)Cone-
beam CT shows good expansion of the stent. (d)Axial DWI after

stenting shows new ischemic lesions in the left hemisphere.

Figure 2

65-year-old man with a left subacute infarction due to stenosis of the

10
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11

12

intracranial internal carotid artery stenosis. (a)Axial DWI at
admission shows subacute infarction in the left parietal lobe.
(b)Anteroposterior view of left carotid angiography shows 90%
stenosis of left intracranial internal carotid artery petrous portion.
(c)Just after stenting, angiography shows partial recanalization with
plaque protrusion(arrow). (d)After stent in stent (Wingspan stent),
angiography shows complete recanalization without residual stenosis.
(e)Cone-beam CT shows good expansion of the double stents. (f)Axial

DWI after stenting shows no new ischemic lesion.

Table 3 postprocedural complications between non flow reversal

group (N) and flow reversal group (F)

11
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Fig.2




Table 1: Baseline data between non flow reversal group (N) and flow reversal group (F)

Characteristic N (n=4) F (n=9)
Age, mean (range) years 63.3 (54-76) 69.6 (61-82)
Male sex (%) 4 (100) 6 (66.7)
Symptom

MnCS (%) 3(75) 2(22)

TIA (%) 0(0) 2(22)

Tinnitus, no neurological deficit (%) 0 (0) 1(11)

Asymptomatic (%) 1(25) 4 (45)
Location

C3 (%) 1 (25) 0(0)

C4 (%) 1 (25) 1(11)

C5 (%) 1 (25) 1(11)

Petrous (%) 1(25) 7 (78)
Anesthesia

Local (%) 4 (100) 1(11)

General (%) 0(0) 8 (89)
Stenosis, mean (range) % 90.0 (85-90) 84.3 (70-99)
Guiding Catheter

6Fr. GC 1 (25) 0(0)

9Fr. DLBC 3(75) 9 (100)

TIA; transient ischemic attack, MnS; minor stroke, GC; Guiding Catheter, DLBC; double lumen
balloon catheter



Table2: Characteristics, devices, and complications of all patients

Group Case age sex site stenosis (%) symptom stent G.C. anesthesia complication
N 1 65 M Rt.C3 90 Asymptomatic  CS 9Fr. DLBC Local -

2 54 M Rt.C4 95 MnS CS 6Fr. GC Local -

3 76 M Rt.C5 76 MnS CS 9Fr. DLBC Local -

4 59 M Lt. P 85 MnS CS 9Fr. DLBC Local shower emboli
F 5 71 M Rt.P 85 TIA CS 9Fr. DLBC Local -

6 82 M Rt. P 85 Asymptomatic  CS 9Fr. DLBC General -

7 68 M Rt. P 90 Asymptomatic  CS 9Fr. DLBC General -

8 61 F Rt.P 85 MnS WS 9Fr. DLBC General -

9 75 F Rt. P 75 Asymptomatic  CS 9Fr. DLBC General -

10 65 M Lt. P 90 MnS CS, WS 9Fr. DLBC General -

11 67 M Rt.C5 80 Asymptomatic  CS 9Fr. DLBC General -

12 63 F Rt.C4 70 Tinnitus WS 9Fr. DLBC General -

13 74 M Rt.P 99 TIA CS 9Fr. DLBC General -

M; male, F; female, Rt; right, Lt; left, P; petrous portion, MnS; minor stroke, TIA; Transient ischemic stroke, CS; coronary stent, WS; Wingspan stent, GC; guiding catheter,
DLBC; double lumen balloon catheter



Table 3: postprocedural complications between non flow reversal (N) and flow reversal group

(F)

N (n=4) F (n=9)
Technical success rate (%) 4 (100) 9 (100)
Stroke rate (%) 1(25) 0(0)

DWI positive (%) 1 (25) 0(0)




	Title page
	Text - コピー
	Figs
	Table1
	Table2
	Table3

