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PTA / stent for Aortitis Syndrome
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Department of Neurosurgery, Nakamura Memorial Hospital, Sapporo, Japan

Summary:

We report two cases of Aortitis syndrome treated by interventional surgery using PTA/stent.

The characteristics of interventional surgery is less invasive, and anatomical vascular reconstructions and the
treatment for multiple lesions in one-stage procedure are possible.

But, follow-up angiography of these two cases showed asymptomatic restenosis in one patient, and implanted
stent was free of the vascular intimal wall in another.

The long-term follow-up is necessary for patients of Aortitis syndrome reated by PTA/stent therapy.
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Fig. 1

A: Angiogram before treatment shows left common carotid
artery and left subclavian artery stenosis.

B: PALMAZ stent (6.0 x 20 mm) is implanted in left common
carotid artery.

C: PALMAZ stent (8.0 x 25mm) is implanted in left subclavian
artery.

D: Angiogram just after treatment.

Fig. 2

Angiogram after 6 months shows
restenosis (arrow) at the origin of
left common carotid artery.
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Fig. 3

A: Angiogram before treatment shows bilateral common

carotid artery and left subclavian artery occlusion and

brachiocephalic trunk stenosis.

B, C: SMART stent (14.0 x 40 mm) is implanted in brachio-
cephalic trunk (short arrow).

D: Occluded left subclavian artery is reopened antegradely.

E: Pre-dilatation for left subclavian artery.

F: PALMAZ stent (8.0 x 25 mm) is implanted in left subcla-
vian artery (long arrow).
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Fig. 4

Angiogram after 6 months shows
that the implanted stent is free of
vascular intimal wall (double
arrow).
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