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Figure Legend

Fig.1: post-stentintravascular findings on OFDI

A: Representative closed-cell stent case. OFDI showed no plaqgue protrusion, and

good apposition.

B: Representative open-cell stent case. OFDI showed plague protrusion with

attenuation (white arrow) and the height was 1200 u m.

C, D: closed-cell stent case with incomplete apposition. closed-cell stent case with

incomplete apposition. The gap between stent and inner wall of internal carotid

artery was 1020 um (C), and the gap area was 1760mm?(D).

Abbreviation; OFDI= optical frequency domain imaging






Table. 1. Patient’s characteristics

Closed-cell stent

Open-cell stent

Variables p-value
(n=34) (n=31)

Age 77.3%+1.23 74.5+11.29 0.12
Female gender 5 (14.7%) 9 (29%) 0.23
Hypertension 29 (85.3%) 30 (96.8%) 0.36
Diabetes 13 (38.2%) 13 (41.9%) 1
Dyslipidemia 20 (58.8%) 23 (74.2%) 0.29
Coronary artery disease 13 (38.2%) 11 (36.7%) 0.79
Peripheral artery disease 9 (26.4%) 9 (31%) 1
Smoker 22 (64.7%) 21 (67.7%) 1
Left side 12 (35.3%) 16 (51.6%) 0.22
% stenosis 85.9+1.66 82.80% 0.20
Symptomatic lesion 24 (70.6%) 14 (45.2%) 0.047
<2weeks from stroke onset 3(8.8%) 7 (21%) 0.4
High intensity signal on TOF 14 (41.2%) 5(16.7%) 0.028
Signal intensity ratio on MPRAGE 1.94% 0.23 1.82+0.23 0.72




SIR-MPRAGE >1.3 16 (47%) 16 (51.6%)

Abbreviation

TOF=Time-of-flight; MPRAGE=magnetization prepared rapid acquisition with gradient

echo; SIR=signal intensity ratio (plaque / sternocleidomastoid muscle)



Table. 2. Post-stenting intravascular findings and clinical events

Closed-cell stent Open-cell stent
Variables p-value
(n=34) (n=31)

Post-stenting intravascular findings
plaque protrusion (PP) 25 (73.5%) 26 (83.9%) 0.375
with attenuation 9/25(36%) 17 /26 (65.4%) 0.051
height of PP (mm) 320*64 612168 0.003
Incomplete apposition 29(85.3%) 2 (6.5%) <.0001
gap height (mm) 0.89+0.09 0.09% 0.09 <.0001
gap area (mm’) 1.81+ 0.157 0.16 = 0.16 <.0001
mobile PP on angioscopy 5 (14.7%) 8 (25.8%) 0.356
Clinical events
New high intensity area on DWI 18 (52.9%) 19 (61.3%) 0.62
Periprocedural ischemic complication 1(2.9%) 1 (3.2%) 1
Restenosis 3(11.5%) 1 (3.45%) 0.33

Abbreviation

DWI=diffusion weighted image;
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