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U=

(BR)) BN AT > N EIW (carotid artery stenting:CAS) & . i
SPEHIC CTA E TR DT AT » N @ low density area(LDA)IZ B L
T,. ToHERRF., TRARSZzFEMITHMEFTL L, (X 4) 2008 4
4 HbH 20164 9 A FTIZHiIT L7 CASITS /WA DO 5 b, i #% #i &
PEHI I CTA Z AT L2 100 L 2 %% & L7, (k& B 100 9/ &
36 78 £ (36.0%)IC LDA Z# @ H 7., 2FAANBMICHEK L., @fatkEilic
Wl RERDSHBE LAEEMZR2»o7m, 2L OREFT KN E
Mok LR g REeRy, 2 BEULRBRICEIHRAICEMBL TV o,
CAS [E # T plaque protrusion Z @@ O =% &1L, &6 LDA 2 H 8l L |
PR L E Mo T, Open cell stent Dffi i THFEICEL L HBE L, %
DD LZL TRHEERTH o7, (i CAS # i 2t © LDA
TR BEICHEB T 2.4 0T T 0 E B TEE fEMEICRE L.
e lCHMEL T W R, XEWICHESAL TV LW Ao EE
IS PRE EREE O H L EMES H DO bt K E ORIk

EEOLNBNIEREEER followup P E b,
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HENR A7 > b & &7 (carotid artery stenting:CAS)iX Stenting and
Angioplasty with Protection in Patients at High Risk for
Endarterectomy(SAPPHIRE)=° Carotid Revascularization
Endarterectomy vs. Stenting Trial(CREST) T % O fF MR R & L1z % .
FHE BAEICIELITbd FHLhoT&ETWDHD, LA L.,CREST
X° International Carotid Stenting Study(ICSS) T & R & Lz L 92,
it 8 o & m M A OF E A B B IR N B R OBE 9N (carotid
endarterectomy:CEA)IZ I L TEZ W IZ ERMEO 2L TW3

2,3)

o

CAS#H% i 2 MMz LIEFLIECTAETA T > FNiZlow density
area(LDAYZ B O 52 Z EnEM N TEBYV ., £ D %< [EmedicationT
HfL T EwmESRLTWD*Y, Ll —F THAMESOE ML
MAEEOME L BRI EBERRFFEOOL L2 LB XL D,

LDAO HBICEH T 2R+ ELELLEETO THEZ S L., iR
B L followup D FHiEZEZMD I LWLV, CASO A o & OfiE
WO L., BEREOM LI ND N TR D, RS
T, CASH M QM ICCTALE CTLDAZ @B O H A, T OR%EORE
Wi C7elmE xR L TWD, B, 4P CTHAT L7 CASDIE
Bl T, ZTOREBMEL TR, B A . B4 7RE M %rretrospective

WM F L. JBE & followupd FIEICH L TEZ Lo THE T 5,

X5 L kA

20084E 4 X D 20164E9H £ TIZT Y THafr L 72 CASLIS9B 175958 &
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DO A ICCTAZ 1T L 7293611009 & 2 xt % & L 72,
YRt U R AN L LT i % o BF Al IS 1 HEE SR BK K JE B & (eGFR) A
50ml/min/1.73m?LL £ O % 5 ICCTA%Z i 17T L TE YV . eGFRM
50ml/min/1.73m* KO HEFEF a2 —%H T WwWb, CTAZ Jafr L 72
Mo TZTSHAED DS B SR AT AT L Y eGFRA 50ml/min/1.73m? K Jiij

Thol, T, 4R EEFHBZIC - BEIICS50ml/min/1.73m?2RK 5l & 72

\

Sl CTAZFIE L7z, THAELAE, 2L AT B —LERIE
I EOBRPIE DT O CTAZ MEATE T, 3IW AL ILTCASE E&E TE 2 -
oz, ik L, Bresasl, 116, FHERIZTISR., E K
PE S8R A | HEE ik M 4290 A T H o o, WA TH L PR A AT A K
R B A 89 A . MBEEBRMNAIIFE Th - 7=,

rar7H L BRI 25 7 A E YU »100mg/dayk V7 v B K 7 L b
75mg/dayD2&l Z R H L. AiH XV v A ¥ Y —)1200mg/dayd 1B I
L7z CASIZ R AT R B T U2 K BR 8 ik #% £ 72 13 b i 8 AR EE B (2 C B
Tl v=—Z2F A, ~~" UV rae@gi@Eikmick s L, E%EAE 2
EE [ B i (Activated clotting time:ACT)% 2-3f% & L 7=, J A,
PercuSurge GuardWire Plus(Medtronic, Minneapolis, MN, USA :
GuardWire)% H \» 7= distal protectionis THEFT L 72 28, JE flIC KX
distal filter protection=<°> proximal protection% ¥ H L 7=, & ¥ 5E 1%
3mm® balloon catheter T1T \», & L 3 (X distal® H £ L ¥ 0.5-1.0mm
/A& WhalloonZ ff L 72, A7 ¥ bk idclosed cell stent% & — & &
L7, Hmih L7zJWZICIE EIZopen cell stentd® W72, fif k. ~
U 0 R AN 150008 /2 /day T3 H M fkfe L THEH L 72, Hu i 7 Al I

WHmSHMIZ 7T AU >, e RIZ LA, e AKX —Lo3F %
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RHE., To#%.3»AME 720 vy, 7o v K7 LvarzHL., B
BITTAEY UERZITZvE R L0007 00018 0 NRE B
L7z,

ift % . A MRIJE # 98 3 M 8 (diffusion weighted image: DWI)% 3-6
H#%ICHR®E L. CTAZS5-TH %2 it L7c, £, BEHO/BRE D
REME AN, %3,y AHL. 67 AB L. 1 H, UBIXIFEHICCTAE
i a2 —TIr»o 7=,

CTAIZ f# i L 72 multi-detector row CT(MDCT)I% Aquilion64 (641 )
F 721X Aquilion PRIME(80f1) (IRZ A7 4 A V¥ A7 A X, KHM,
HA)YCT., 3DV — 27 X7 — ¥ 3 »IZlE Ziostaion(V A 4 ¥ 7 bk K &
e, R, BAYEHAWTHBFMEREZIT o7, WEFMHIXIEEE
120kV, H &\ : 300-350mA, A F v VWM : 0.5/, X TF A A
B : 0.5mm, ~VU Z vy F 51, L L, EEHEANIT206OE &
$CHEART A 2 mEMHE L, 370mgl O A A I — FEEA &
4. 0ml/sec CHE A, HEAEITEAIZSOmIE LN, KEIZ Vo E O
L7, RealprepiEZ R H L, BWBEBBIR OCTIE © L H N HE T & K
M C~voaT7 VHBFECLVEERBE Lo, £, EHEHFHEBRO X

74 ZABEIF05Smm, AT A4 ZAMKEIFO0O3mmE L 72,
LDAIEZ3DY — 27 AT — 3 3 vV TCAT Y M2 HEELELE OEITIC
it B |2 curved multiplanar reconstruction(curved MPR) % fE ik L . FF i
L7, i 1E (2 window level# i L. 27 > NN O K %Ik % LDA
EEFR LT, MKAERILDANK BEKE LI-HM T, 27 PHNED

BEREEERBIWESOE S &2 EL CTH B L (Figure 1B), LDAZ L |

20% AR . 20%LL B 50% AR . 50%LL B2y %E L 7= (Figure 1), e %2
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BB 20%A W O %A .

{0

% O Pu o ke P 35 R follow upld 8 # Y fi

ITLTm. 20%0L ESO% RN OB S FINB6AEBLUEZEDL e A X Y — L

200mg/day% B 1 L ., Bt I

N ARCF 3 OF T 2 Ak et o 3-408 M % IS BB L

pel

Ty AEZ Yy — 1odmilkzBmal Lz, 50%800 F o34 it /s # Al 3

FlIoFH oMk Icmz., ~2X U v FFRET7TAHT e N E2BEN, 1-2

WEHICHER L, FLEEBA OB 1L 285, £ ok, §ui kA 3H B

MAEMkA L, BEEGE2HERL CHROLDERAZBEL L, EMRESE

T X Bk 22 L-O%UL L Doy

BYLIEW £ 2L CEAIC X A H 1T

B 2 Et9 5 F & & L 7= (Figure 2),

LDAD H # &+ O Bk %42 K

LDAD & - 72 BE(LDA (+)) & 72 > o 7= B

(LDA (-))T O B R & . J8 i o i M & BF5E & i % © DWIES &

DEWERMLLE, 7.

BRI o A mE o AE ©

SHMEToOFEE ., . &L EOAR E,

AE, ERMENES )2 E2EHELE, &L

TE. BERIE . mEMIEIZIBERICEYEE 2 BIT L T W 584512 B

FHEV EERLRE, 2.

EHoOARKILOHF®E, 5 O RF B, B2

DRSS, RER, "RET 7 —70FELOoBEBZHRFTLL, AWH
1z

0/ S =

ML TERNBEHRO oA EEOBBELBRFTLLZ,

7 7 — 27 ® Pk X MRI black blood # (MRIBB)TaEffi L. T1, T2

HgEOmMELLLIFZELLNL TR MWEAEHORE ST LV &1

ETL285 82 RET

B R O KW & Sy E

E L),

FHICEDLLIHE L L T,

stent?>open cell stent?> |

i

T

il

ki

=z LEELE, ABE AR O 5 A T

,lééj

BONBHBIR O KW & oM EZDSAL TH

hyE R . T E % O k%2 %R | closed cell

BELEHEORAT VFOREILEDOBEKRE K
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it L7, CASH % [T DSAT plaque protrusion @@ ® 7234 51X, LDAD
AL ZOHAMEOEMREBRFT L, RAEFE20%LL EDOREH O 5 6

CTAT followupl 728 &%, ZORKMNRES BRFT L,

=

M B AL PR /X EZR(Saitama Medical Center, Jichi Medical University)
EHOWTITo e, BEFTPHEEREZH Y TERLLE, MR
i, 3, BB EAROEAEEI AT 2 —TFT v POtRE E LI

e R Ay b2 —0OBREEZHRW., AT T —DHEICH L TR
MM OREERLIT 7 vy —DODEBEBEFEEZH VW THEE
AT 24T o 72, HMEBMHI Tp< 0150 FICH L TuaPRATF 4 v 7
B F o 24T > 72, p< 005D BFHICHMAFHWITAHAETH 5 L HWL

7’9
— o

Xt G B E 9361 L 100 £ D 5 B 369 A (36%)IZ i 5 O CTA L ® LDA
EROI, 09 b RAEFE20% K IT I8 E (18%). 20%LL £ 50%
R IL 1498 &£ (14%). 50%LL L1497 Z(4%)TH o 72, 50%LL LD 4 %/
EDI LI E2METH >N, BIEIWR TH > 7=, LDA (+)EE T1
Bl 9 E R — e o HE B WK B) AR B K o IR i E R &2 R 7o JE i 2
ShX B AT A RIE R S M B L 2 E B X e o T2 IR O DWIT
BRICHEELLHEHE~O&E 5O HIRITLDA (+)fE T3560 f 1741
(48.6%). LDA (-)#t To64% 16641 (25.0%)T . A B ICLDA (H)F © F »
DWIG I & 72 5 2 L BN %o 72 (p=0.048, & v Xk 2.64, 95%15
X [#1.02-6.86),

LDA(HEED 9 b, 1 I1Z80%L L@ ERKE LR -T2 D, 2
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Bl HOMBEIERERMRO@EIS & BB LR, BEHEORKEISELNLT . B
e RIS X 2 R BRI 2 Mk L 7o, &R P9I B E R 2R 8
L. ZO0O% O THR ~ ICLDAIXE M L TV % (Figured), M #E & b
WA ICHEMITHFEIWNZ AT LZERITR <. LDA(+)E O E f
A NBRICHEE L, 1B o0 followuplid3d» A H. 64 H H .
127 H BIZZ 0 ZH1000H 2 |1 9495 4 | 8597 2 . 7598 £ I xt L T M 17
U7c @M i 282 BIE Lm0 (W TLH T o
HEJE = M o & B 24212 % L T, stent in stentiZ X 5 i F PR I &
BINL 7 HL 1620 H).

TablellZ W B O L 2 n 37, BEH (B M, &L E O F
MM AE O FE ERMHOAFE)TCEIWBEICAEZZ T HWFIX R0
S, MEMWNAEAEFLEEIARALETS 7 -7 Wb dHAICLLDAN £ <
mAHMEmM AR LEN, BMEHFHICAHEREIXR D o=, Open cell
stentZ LB A AERCLDAOHE BN Z L oo, DIF .

RKAb o A 8 k%2 oK S ATk R iR R AR R ILRICME
M U 7= balloon®size, MELLHZDO AT PO R S, WHB KO 5
e M X WM CHAEEEZRD R o2,

WAl IC e b AN IR o 72 BEALICLDAN B L 7= 6 23 369K & 31
BRAE(86.1%)E I b E M oTl-, T DD H20JKE Z(55.6%)1F N 2 8 Bk &

I 3

o

Pl ©& o 72 2 (Figure 4 A,B), TS O HFPFEAEHICHIE L
Bl H 11 Z (30.1%)% ® 7= (Figure 4 C,D), & & %2 & DL 4 [T LDAD H
BLL 72 61X 4% Z (11.1%)T & » 7= (Figure 4 E,F), % 7= . 8J% & T CAS
B % ® DSATplaque protrusion? H B L 7=, Z O & X 26 LDAZ @R

D, O ATL —H L TW 7 (Figure 5), & B 22 L 20%AK 1 22
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AL 20%LL FE50% A M A 59 A L 50%LL B A 1 A & FE X B IS & W gk
R ER LI, 20080 EOLDAZ R L2l O 5 5B, CTATHR KIS
follow T & 72 JE #fl ® £ i % Figure 612/~ T, 1T & A £ O JE Il T 8 % R
XA E DOCTAD R N K Th oz, £, 2B LLHIZ T k2T

merIlCHMRL, 20k, TELERBE L7 > TV,

CASH A MHEHOCTALETO 27 » PN DOLDAIXS-43%IC A& U 5
EWHEINRTWVL2HY, SREIOFBRTCHLBEOREE TE DI,
36% D WA TLDAZ @O, TOMEETH TIEZRV, 1T L&A ENEE
RTHE L, 2L EEELBRLAICEHEL TV LI TW DR, K
WCHEMRME & 22 2 &R MEI N TWDEY, S E ., 80%LL L o & Bk
el oER L EZO T, ERMEL R THIT o, LL.,
CASEH AMHICEE LREMER A HIR LY & EEEZED R
U CH AT B @ 4 AT L 72 5E Bl S IX i iy 2 213 16200 0 il &
PEHIZAH BN D5CTAEDLDAIK, 2 aub oMM SpPFiE & B#EL T
WAHREENBZ XD, LDAO B 2 FHIL T, @Y iFKE % i
fTeE R, AINMoOAELZH S L, MEMAEOM LIZo2 N5
e THERIND,

LDA OHBICHEHEST IR & LTI, 2hET, EEERE. E
BRARES T =7 OHFE, RWVWAT U FOMER, 27 oM
mENMEINTWD P, S EIOMBE TIE. M — open cell stent
OFEHNDHEFFHICHBEICHEAKZL TV, Jongen X F A4 F /7 — v

ATV ENNRATULAATUMNIDAEEBERCEELLTWWEHRE LT
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BV, CNEMEBECIZ2EVIDEREIRERICEI2EVWEREE L
TWb EBELL TWD Y, Open cell stent IZ LDA B FEAL LT WD
IZ . free cell area 78 K & \» 2 & T plaque protrusion 28 # 2 ¥ 4
CEREROVDEDLEEZOND, T, BERSALETST T — 27 D
FHEIEZ., LDAtEETLIHmME R LEb OO, AEEETRD 220
7o —H. CASHE O DWI LR EOBMERNAFEIC LDA(HE TZ
WEWIRRTH - T2, LDA @ 4F J& &AL 13 . & Bk 22 & 2 36 i &
31 WA (86.1%) & %L 5 TWik, Zhx T, LDAIFIFE AL
PANEBAREHETEMICMEEST 2 ERESN WD 209 75—
Z fFETH LMz, Bl LTwaZ gk, SN AELT
RTC, MEPHRLLT W ERNZOoEREHEHMINAL TS, L
ML, AEOMRETENFADRELDEMNIZT2ED 55.6%ThH V|
FRNUSN DAL T TIE oo, Fe. NHBERE HE O S A
BEEoMB LR LN, MBETIEAEREREIT R o772, LDA X
Al BB L TWERBMICHE T2 2232 < 0 NHETIRE KA
BRUASADOHAALEH L TR WHEIZHLEZIVHEL Z LR FREI
n b, INET, BAEHMOREICZ O W T, WEFH R BRE 2N
X T WE T A e v, Settaci B UL, W v AT b D strut
N 77— BNEHRLTEBY, 2Z2ICmENMFEL TWEEREL
TWwW5s 7D, £/, Ozaki b b RAKZHRE L L TWD P, — 5 T\
AT AP DL T T = BREHLTNWER, T ICmBEIEAMEL TN
oo wmELHAIND D, TRTIEBRMETH D720
BHFITMEIRBL TCEHFLTCWWRPoLAEELZILOLNLD, W

THIZCLA.LDADODREAIFT T T — 7 ONE~DOEHNRKYI DI X &
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7o TWnd EeEEZXHND, BBAEA TH CAS B % T plaque
protrusion Z @R O = H E& T, EFIF CH AL LDA X H O | kAERD
BmWEI R EZE N, ZTOZENDL, AT UMD RNBEIZEHRLEYS
T—ZlcmeENfFEL TCHEL WD NSNS, REEL, O
FOTST =TI B ELZEHTTHAE LX<, open cell stent @ X H N
LDADOBHEN®RZ NI &3, WHZPHRBRELLTFHELRENWEE XD
n o,

WIZ LDA O B KHIZC>WTTH D20, Watarai b (Xl % 2 @ W
THROBERL. ZSOEHA TEZTOH% 12 BMBEE THhx ITHEBLT
W EHRELTWVWS P, x0TI, IO EIT 5-7 HEBIC
AT L T WD, BRAERN 20U LOES T, FELAEOHA. W
[l OBRAEOR A TR EERENEGS, 2 BHE A LLEICIEHR L ICHEF
LTW7, 202 &b LDADEZ FHRBLUNICHB L., 1 MU
NIZHERERIZZosTWbdZ R THRIND, o T, koY ED
AT > L RBICHATTXEs Lk,

BRIZCE LTI, NEMBKE., FlchieBEREo BEELT ML
TV HEIEXTZ W 413, Moulakakis & @ CAS th ® A 7 > b Il #& JiE
D review IZ I IE . Z O PRI R Al S EERERL R o T
WHZEEBRML TS, A+ s BA D E T AN T
LI E I, HE B E R L o E oK. bR A O Pk 72
ENREEE WM ELTWD Y, Fh, MRS IEINE 7T H B IZHK
BAHBE L, 7AEY v, o bERITLL, va REZ Y — LD 3 A
EHEBEAEZFHLTCOLbEZBEBLRDEEMICH L, 270 E R L

N T ATV INVICERE LA, BEMLZEZEMNZ®RE L TW

10
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5, 7B ERZUVALTEREERETCDLD LB, 77 X7 L)L TIE
i /MR ER Z#RBB Lod UL TN 2O, 7FXAEY T
2-21%, 7 B E R Z L)L T 43-65%DIRE/WBERFEL TWVD EF
bhTEBY HiIcze b R LT 2BBEEIMEIXZ CASICE T
HMmEAEIZ, V@R IBESLTWVWS EEXLHRTWS 202D F |
s RV AT I2HBEBRREOSE Ay XX Y — L& BN
T 5T, M/AREBEBEEIKTL, IF#% O DWI E TH k& mHE
ERABERCHES LEE®RESH TV D 2D, 4@ & 803 6 m K
Flz3FMFHLTWDL, 202 & THli#%ICLDAXRHEBEALEZEETDH
Mo BKEZ0IMH LT <o TWEAEBEND D, Z LK IE
M Lo IEB N o ERNO -2 b LAy, LaL ik
WEEROE =%V 7 FTEITL TWZRWEZDH ., MWK SE§E
LDA B OBEBKITABRORETH 5,
AE . LDA RHBE LA, £ oRE2 RIS U TH MR EEO R
fbz Fs & Lg% AT L 72 (Figure2), #5280 I12 P26l %2 B v 7=
TN T O E f TR A RO M Lo HE RN IS R R AN B L e E
BliZ72role, T &b, UML/MRA 25 O 7§l e RIENE
LThHhdHr NI, LA L., Kurisu I fii#% 7 B B 12 % JE
L fE et 2 X7 v F N4 E 2% LT, %A T stent in stent
ERAT L, BBEARLS KM LALEMNZHRSE L TR, JEREE O
AREBAETLERNFHRIIAD TCHLLIZ BT DE D, — 5 T
Ishihara HF % 5 HBICHRELEZ AT > bNMERE ISR L T, M
BN R 0B & BTN R R 5 O AL TR L 72 A A RIS K

AEZL.AEREBEREZLL Lo REMEZHREL WD, RH 0@

11
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MBI AR R EITH LS PFE O AR T O, CEAIC XS HE %z
GOTEABMEROBRFTLEBICANLILERS S EBRXT WD
W, C ok A CHMATHERINAZIT O . ILEILEN D CEA L WD
Wi, #FLLEHTCERY, L2rL, NEMNBERICEBR T 2 2
EEMPZ - THEBEZERAIELIHEA VLY, MERSEOL AN
BHBER TCHXELRVWE S, ERMELR-THEIT. CEA 25 072

EHomgmiTHENRORFTOEEL Ebh 5,

b A

CAS %ML A ME®M © CTA L@ LDA X T/ <, R H» o H
B L TW2b A BN &V, Open cell stent O fff |l 28 LDA © £ 8 & £
BUEHEAL, HBE LEAMOZ S EFaick b ML -, &
Bl NREBIEHR CEMLIEBEEE R o7 b O D R o, CAS
%A DM o LDA IR L Tix. U7 follow up & Ht i /) # Al &

D LlLlehimiERiEoBRPEE L BEbh i,

[ F] % M0 & o B 7 ]
FEEBTIHAMMHMBEABERICCOI BEEHEZZET L TRV,

A XICBEH L, Ry XS EMRXETHL £ A,

12
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Figure legends

Figure 1: Classification of in-stent LDA on CTA at subacute
phase

LDA is classified into three groups depending on the degree of
stenosis at CTA. A: Stenosis rate is < 20%, B: Stenosis rate is
between 20% and 50%. C: Stenosis rate is = 50%, Stenosis

rate = (a-b)/ax100%

Figure 2 : Management of LDA on CTA at subacute phase
LDA: low density area, CAS: carotid artery stenting, CEA:
carotid endarterectomy

*1 case: asymptomatic occlusion, 1 case: conservative therapy
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with resolution of the severe stenosis.

Figure 3 : A case of severe stenosis treated by medical treatment
alone.

A:A lateral view of preprocedural CAG. B: A lateral view of CAG
immediately after CAS. C: 7 days after CAS, CTA showed severe
stenosis. This patient was treated by medical treatment alone.
D: 12days after CAS, E: 4 months after CAS, CTAs showed LDA

decreased gradually without any symptoms.

Figure 4: Location of LDA on CTA at subacute phase

A: A lateral view of preprocedural CAG. B: CTA of post CAS
showing LDA at the dorsal site of the proximal internal carotid
artery(ICA). C: A lateral view of preprocedural CAG. D: CTA of
post CAS showing LDA at the minimum Ilumen of the
preprocedural stenosis, but not at the dorsal site of the proximal
ICA. E: A lateral view of preprocedural CAG. F: CTA of post CAS

showing LDA which is not located at the stenosis site.

Figure 5: Association of a plaque protrusion immediately after
CAS and LDA on CTA at subacute phase

A: A lateral view of CAG immediately after CAS. The plaque
protrusion was seen at the dorsal site of the ICA. B: CTA of post

CAS showing LDA at the same location.
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Figure 6: The sequential changes of LDA on CTA at subacute
phase.

Those of cases with > 20% stenosis followed by CTA. In all
cases, the maximum degree of stenoses were found at the initial
evaluation, and then, the degree of stenoses were gradually

decreased.

Table 1: Comparison of characteristics between LDA(—) group

and LDA(+ ) group

Data are expressed as means=SD or number and percentage(%).
LDA: low density area, CCA: common carotid artery, ICA:
internal carotid artery, CAS: carotid artery stenting,

* Fisher exact test, ¥ Student t-test, # chi-square test,

t Mann-Whitney U test
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Table 1 Comparison of characteristics between LDA( ) group and LDA( ) group

Univariate Multivariate

LDA( ) (n=64) LDA( ) (n=36) p Value OR 95% Cl  p Value
Age(years) 71.1%+6.9 72.345.8 p=0.38*
Sex(female) 8/64(12.5%) 5/36(13.9%) p=0.84
Hypertension 49/64 76.6%) 25/36(69.4%) p=0.44"
Hyperlipidemia 32/64(50.0%) 15/36(41.7%) p=0.42*
Diabetes mellitus 18/64(28.1%) 10/36(27.8%) p=0.97*
Symptomatic 37/64(57.8%) 21/36(58.3%) p=0.96"
Calcification 26/64(40.6%) 11/36(30.1%) p=0.32*

Ulceration 29/64(45.3%) 22/36(61.1%) p=0.13* 1.82  0.595-5.58 p=0.294

Volurnable plaque at MRI plague image  28/50(56.0%) 17/23(73.9%) p=0.14* 2.26  0.68-7.51 p=0.183
Length of stenosis(mm) 13.946.1 15.847.3 p=0.19"
Degree of stenosis(%) 81.0413.7 80.7x14.5 p=0.91"
Angle between the CCA and the ICA 25.8+11.6 29.2416.5 p=0.26"
Length of stent (mm) 43.046.3 4534+9.5  p=0.16'

Stent (open cell) 38/64 59.4%) 30/36(83.3%) p=0.014* 7.04 1.87-26.5 p=0.0039

Size of post dilatation(mm) 4.6040.52 4534090 p=0.64"
Residual stenosis after CAS(%) 13.0412.2 13.6412.2 p=0.80"

Data are expressed as means==SD or number and percentage(%).

LDA: low density area, CCA: common carotid artery, ICA: internal carotid artery, CAS: carotid artery stenting

¥ Student t-test,

Fisher exact test, +Fchi-square test, T Mann-Whitney U test
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