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Keiji HARA, M.D., Taketo KATAOKA, M.D., Kazuyuki HAYASE, M.D., Toshio HYOGO, M.D.,
and Hirohiko NAKAMURA, M.D.

Department of Neurosurgery, Nakamura Memorial Hospital, Sapporo, Japan

Abstract:

Objective: We reported the initial results of carotid angioplasty using SMART STENT, for angiographical changes of
cervical carotid artery. _

Methods: We reviewed 16 cases (17 procedures) treated by SMART STENT in Nakamura memorial hospital. The
stenosis rates were calculated based on the classification of NASCET. We compared the stenosis rates of carotid
artery between pre-treatment and 3, 6, 12, and 24 months after the endovascular treatment.

Results: Mean arterial stenosis rate was reduced from 72% to 10% after the treatment. In 8 cases, three and 6
months follow-up angiography after the treatment showed reduction of stenosis 10.9% and 12.4%, respectively.
There was one neurological event (TTA).

Discussions: It is reported that the balloon expandable stent has a tendency of gradual deterioration of the stenosis
rate after the treatment. However, the self-expandable stent (SMART) improves the mean stenosis rates to 10.9%
three month after the treatment in our study. The mechanism of long-term improvement of self-expandable stent
was considered that the continuous expansion overwhelm the natural stenosis due to the neo-intima.

Conclusions: We reported seventeen procedures treated by carotid angioplasty using SMART STENT. No case had
restenosis during first year. We found the deterioration of stenosis rate six months after treatment, and thought
that non-invasive modality like cervical ultrasonography is enough to check the condition of cervical artery in the
three months follow-up examination.
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Tir;eartédrwith SMART stent: Case summary
No. Age Sex Pre Post stent M 6M 12M 24M Blocking
stent balloon
16 M 52.8% 6.5% -8.3% 9.1%
2 66 M 83.3% 25% 1.9% 15.4%
3 59 M 727% 36.0% 13.0% 30.9% 30.0%
4 T M 72.1% 32.6% 29.8% 212%  220%
5 60 F 71.3% 25% -11.5% -7.9%  -135%
6 75 M 78.6% 37.5% 26.7% 17.4% 9.9% 83%
776 M 78.5% 23.7% 5.4% 0% 7.5% o% -
8 76 M 82.0% -1.3% -4.8% 0% -9.1% -
9 57 M 76.1% -16.1% 0% -1.7% +
0 56 F 80.6% 16.7% 2.6% 0% -57% +
i3 M 80.6% -10.4% +
12 55 M 78.7% 16.0% -18.9% -
13 55 M 68.7% 14.3% 19.5% *
465 M 66.7% 5.9% +
570 M 61.4% 14.0% 3.6% +
6 72 M 77.9% -22.0% #
17 67 M 421% -4.9% +

Table I Treated with SMART stent: Case summary.
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Fig.1 Treated with SMART stent: 12M follow-up.
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