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Self-expansion of carotid artery stents after catorid artery stenting.
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[Figure legend]

Fig.1l: Stent (A) and lumen (B) expansion 12 months after CAS.
average fstandard deviation(%).

Fig. 2: Stent (A) and lumen (B) expansion at 12 months after CAS
according to stent type. average £standard deviation (%). N.S.=not
significant

Fig. 3: Stent (A) and lumen (B) expansion at 12 months after CAS
according to symptom. average £standard deviation (%). N.S.=not
significant

Fig. 4: Stent (A) and lumen (B) expansion at 12 months after CAS
according to plagque/muscle signal intensity ratio (SIR) on MR
plague imaging. average * standard deviation (%). N.S.=not
significant

Fig. 5: Stent (A) and lumen (B) expansion at 12 months after CAS
according to time of flight (TOF) MRA. average * standard
deviation (%). N.S.=not significant, (+)=high signal intensity,
(-)=no high signal intensity

Fig. 6: Carotid angiography(CAG) and plain cervical X-ray
photograph (XP) of case 1. A; Initial CAG, B; CAG immediately after
CAS, C; CAG 18 months after CAS, D; XP immediately after CAS,
E; XP 18 months after CAS

Fig. 7. MRI and MRA of the Case 2. A; Black-Blood plaque
imaging of the plague showed high intensity (arrow) and its

plague/muscle signal intensity ratio wasl1.65.
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B ; Time of Flight MRA showed a high signal intensity
plague(arrow).

Fig. 8; Carotid angiography(CAG) and plain cervical X-ray
photograph (XP) of case 2. A Initial CAG, B; CAG immediately after
CAS, C; CAG 12 months after CAS, D; XP immediately after CAS,

E; XP 12 months after CAS
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Fig.2
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Fig.3
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Fig.4
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Fig.5

TOF[(-); 92, (+); 39]

XP CAG
200 200
80 — TOF(+) 80
TOF(-)
) 124.6+22.2 )
113.31x20.4
_ TOF(+)
a0 40 TOF(-) 2
106.51+28.4
5 o 53 108.4+26.8

P=0.006 N.S.

0 [



Fig.6

Fig.6

30



Fig.7

Fig. 7

31



Fig.8

o0
00
L

32



	Title page
	Text



