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Fig. 1 Right common carotid angiogram before Carotid artery stenting
(lateral view)
90% long stenosis (arrow) at the origin of a right internal carotid

artery.

Fig. 2 Preoperative magnetic resonance plaque imaging with T1-

weighted black blood methods. (axial image)
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A high-intensity signal area is evident at the origin of the right
internal carotid artery (arrow). The black circle shows the region of
interest (ROI) at the carotid plaque (mean signal intensity 877) and
the yellow circle shows the ROI at muscle (mean signal intensity 432).
The signal intensity ratio is 2.1, suggesting the presence of unstable

plaque.

Fig. 3 Carotid artery stenting (CAS) using a closed-cell stent-in-stent
technique to treat a 90% stenosis with unstable plaque at the origin
of a right internal carotid artery (ICA)

A. Fluoroscopic image of the first stent placement (lateral view)

An 8x29 mm Carotid Wallstent (CWS) is guided to cover the stenotic
site, with proximal protection provided by a MoMa Ultra device and
distal protection by a Filterwire EZ. The first CWS was placed.

B. The second CWS (6x22 mm) was guided inside the first stent. The
second stent (arrows) was placed stent-in-stent.

C. Postdilation was performed with a 4x40 mm balloon catheter.

D. The first stent (arrow heads), the second stent (white arrows) and
the third stent (black arrows) ware placed.

E. Intravascular wultrasonography image after the second stent
placement.

The isoechoic area in the vascular lumen indicates the intraluminal
plaque protrusion (arrow).

F. Intravascular wultrasonography image after the third stent
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placement.

Intravascular ultrasound is performed at the level of minimum lumen
diameter, confirming no plaque protrusion.

G. Right common carotid angiography following additional third
carotid artery stenting (lateral view).

Right common carotid angiography following carotid artery stenting
shows successful dilatation of the lesion without in-stent defect

(arrow).

Fig. 4 Right common carotid angiogram 1 week after carotid artery
stenting (CAS) (lateral view).
Lateral angiographic view at 1 week after CAS show plaque

protrusion (arrow).

Fig. 5 Right common carotid angiogram 3 months after carotid artery
stenting (CAS) (lateral view)
Lateral angiographic view at 3 months after CAS does not show any

plaque protrusion.
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