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Table 1: Stenotic rate before and after CAS
The stenotic rate by NASCET method was significantly lower than stenotic rate by sonography in moderate
stenotic patients (P<0.05) . The improvement of rate of stenosis was statistically significant lower in area
stenotic rate by sonography compare with NASCET method (P<0.05)

number stenotic rate before treatment stenotic rate after treatment
anigiography sonography anigography sonography
NASCETmethod area stenosis PSV NASCETmethod area stenosis PSV
less than 79% stenosis by NASCET 21 563 +92% 748 £71% 97.1 = 287 cm 78 =84% 66.2 =95% 83.6 = 30.5 cm
p<0.05 p<0.05
stenotic rate before treatment improvement rate by treatment

more than 80% stenosis by NASCET 5 840 £55% 775 x94% 1794 + 446 cm 174 =283% 746 =112 % 1049 = 320 cm

P=N.S. p<0.05
stenotic rate before treatment improvement rate by treatment

PSV: peak systoric velocity

C D C D

Figure 1: Case 1, A: angiography before CAS, B:
sonography before CAS, C: angiography after CAS,
D: sonography after CAS

Figure 2: Case 2, A: angiography before CAS, B:
sonography before CAS, C: angiography after CAS,
D: sonography after CAS

W LR h o 72, NASCETHETI % LT 5k %2 1 X % Hk7E51380% (M1-B) Tdh -7z, CASHE
TIINASCETHENZ FE D W72 80221378 = 84 % NASCET: T1320% (X1-C), WK% RT
FCWE L —HHRRZAERIL662 = 95 % 1373% (X1-D) £CTHHFLL BHEICELIDEG
EFTLLUEL Bh o HRKZEROYE PREEIE 7 <, R I3 24F 2 o0 [ A 1 MM A K % 2
IINASCET#: kA R DY FH I LE I % Z LT,

»o 7z (P<0.05).
2. 84, HERT o — 12 CREEBIETD, A

V. {XzRH1 P S B DR e 72 33t 47 L C & 72, NASCETH: IS
1. 685% 9 1%, 5 B R 4% 42 12 %) 3 B bypassT i TI0%RZE (B2-A), TRTARZES TIL94% k%2
RS A NSHB IR B 22 356 W S 7z, Bk Z 72 ([M2-B). CAS#:, NASCETE O 5k
NASCET#: T50% (X1-A), SHBHR = 2 —12 72 31310% (X2-C), TREARAE 3 1366% & 7% -



Vol40 Nol 2020

72 (K2-D). HEIZ24ER 0RO B B i 2 R I
SERIGE S LTwiwn,

V. £ &8

CEA® A % ¥ 1£19904F 18 \ICNASCET®ECST
2 & o THEE St P, SEBEPENASCETH:70%
DL _E gk 72 5 ) CIXCEADS N B IE I & ) A I
B FET RPN L AR ER TS, $72
90 iE 1 P B 22 iE B B T b AR DR R AR &
nTwz? %512, CEAICH LCASOIESLMA
RENZZY. L LERZERORE K LT ot
REIPZSTLIWHETERVWE Y, &5
NASCET D A H 1% (3 5 14 48 N IR R ke 72 12 Bk
DV T W TEIRAEAL IR ICIEE L LT 2w,

AR, SHBIR = 2 — S MRIZ F v 72 1055 R g 3
& A SE D B AR SRS ST\ A, Van Engelen
59 XBIRAEAL 3 & & O LD M ZE D ERE T
o7z E W LT, Nicolaides b 13 M JiE
PESEBI IR P A2 B 12 BV CTEHBIIR = = — 7 5
HEOTFRHEFIZ% 5 L #HiE L Twb. Yoshida
5%, Komatsu®” 13 IE5e 72 M B IR A AL 3 3 Bl
FEOREICE S EMREL TS, E72Kweed
EMRIZ THaII 2 % < & G ARAE W28 H3 i i 28 O J5
P& %28 Lz &A™ § CASH IZFilter!Z
i 5 2 51 % deblis & By IR L 5 o Wi FE o B L2 1
HEDH B LZ2HRELTE MERFLD D
RO 238 ) 2 MBI ICBR L T b &
EZONDLIDINLDOMEIHICIrLR 720D
EEZOLNS.

A %8 T IENASCETE: 5k %2 = & 1 ff 4k %2
HOMICIIAEBRICEND LI EPIRSI NI
NASCET79% UL T @ 8% %2 9§ 25 @ 12 b MRI
(Black Bloodi%) Thigh intensity, SHBhRT 22—
TR, EEE R &, BAEMICCASHEM L
EZONDIEBIN D 5. SBIIR O BHIRAELEE L5
I #8022 U2 D 3T 1d JC 4 carotid bulb& L T
NTWDB7z0, MmO/ & NSHBNIR & k4%
W9 ANASCET: T ) IR i AL 3 o T A A3 K
CHAED SN 5 HEEAE V. Yoshidab® 132
@ ¥3 € % expansive arterial remodeling®& 3 L

i ) % - I e 72 i

TW5.

FARMIETIISEHIR T o — AR ZER T’
CASIZ X 2 HE) IR 2 — EogE{ERITFENZ &
Wbh oz, 1ZHhb 6§ RGERBIgE I %E
ZREILTw RV, ZHEBREILROZ e %
X% HMTCASE T > CEEADER N %
FXHT L2500 Lhkv., CASOEBHERIL,
stent mesh(Z X ¥ fibrous cap® X 9 7Kk 2SE D
maEh, 2T X0 BIREALEE % 2 E b 2 165
HEaohd Lhiiew?, F7240HE L 72CASE
BINZAL SR A PERE 72 Ao 72, AT A DRE A
o 72 2 L 1E60-79 % FE BE Ak 42 5 ) T I CASIZ
X %plaque rupture, FMIC X B W EIRL v
CLEERBRTLZDONE L\,

AWFZE TIEEHE IR = 2 —Pr fIC & 2 B IRE{L 2
OMERICIEH Z TERET, FBMICEHIL S %
SEYIR = 2 — T RARAE RO A Z e Z L L 7.
MR EE OB IRBEALBE I AL Tdh B 2 & 35 F%E
TRRENTWVDEA, T2 ERNICHRR S I2I1E
BEORPo72720ThH5A. FARBZEIE M
B HHABMMZIEE VO BRAD D L. Rk
KT HCASOE R Z G L5 72018, BhIREE
LR OMERBIZE, KB, BHAIMRITED
72, BRMIOZHaaeni M Es bz ThH 2 ).

VI. &

NASCET #: 4k % 3 13 Bl ik 5 b 5 1 B % 1F 4 12
L T, SHEPIRT o — 12 X % AEk %
I3 CASO#IG, R ENHH 2 TRetED H
5.

GilEa il
AMLITIIAETNECOLEH Y THA.

X iR

1) North American Symptomatic Carotid
Endarterectomy Trial Collaborators, Barnett
HJM, Taylor DW,et al.Beneficial effect of
carotid endarterectomy in symptomatic

patients with high-grade carotid stenosis. N



Vol40 Nol 2020

Engl J Med 1991;325:445-53.

2) European Carotid Surgery Trialists'
Collaborative Group: MRC European Carotid
Surgery Trial: interim results for symptomatic
patients with severe (70-99%) or with mild (0-
29%) carotid stenosis. Lancet 1991;337:1235-
43.

3) Hobson RW 2nd, Weiss DG, Fields WS,
et al: Efficacy of carotid endarterectomy for
asymptomatic carotid stenosis. N Engl ] Med
1993;328:221-7.

4) Yadav JS, Wholey MH, Kuntz RE, et al.
Protected carotid-artery stenting versus
endarterectomy in high-risk patients. N Engl J
Med 2004;351:1493-501.

5) Hermus L, Tielliu IFJ], Wallis de Vries
BM, et al. Imaging the vulnerable carotid
artery plaque. Acta Chir Belg 2010;110:159-64.

6) Van Engelen A, Wannarong T, Parraga G,
et al. Three-dimensional carotid ultrasound
plaque texture predicts vascular events. Stroke
2014;45:2695-701.

7) Nicolaides AN, Kakkos SK, Kyriacou E, et al.
Asymptomatic internal carotid artery stenosis
and cerebrovascular risk stratification. ] Vasc
Surg 2010;52:1486-96.

8) Yoshida K, Nobutake S, Narumi O, et al.
Symptomatic low grade carotid stenosis
with intraplaque hemorrhage and expansive

arterial remodeling is associated with a high

i ) % - I e 72 i

relapse rate refractory to medical treatment.
Neurosurgery 2012;70:1143-51.

9) Komatsu T, Iguchi Y, Arai A, et al. Large
but nonstenotic carotid artery plaque in
patients with a history of embolic stroke of
undetermined source. Stroke 2018;49:3054-6.

10) Kwee RM, van Oostenbrugge RJ, Mess
WH, et al. MRI of carotid atherosclerosis to
identify TIA and stroke patients who are at
risk of a recurrence. ] Magn Reson Imaging
2013;37:1189-94.

11) Yoshida K, Narumi O, Chin M, et al.
Characterization of carotid atherosclerosis
and detection of soft plaque with use of black-
blood MR imaging. AJNR Am ] Neuroradiol
2008;29:868-74.

12) The Japanese Society for Neuroendovascular
therapy: Carotid stenosis. JNET 2009;3:56-65.

13) WA T A KT 4 2015, 3-28 i £V S 5B
BRpEZE - (HARRWAE P AW AEPTA BT 4
YZRESMW). WHC AR 2015, p.223-4.

14) NBEW, RAMEE, EiE)is. SHEk 2
7 ¥ R B O debris RN B b % FF O
aF. BUEBEE 2355202067 :89-93.

15) Yokomachi K, Tatsugami F, Higaki T, et
al: Neointimal formation after carotid artery
stenting: phantom and clinical evaluation of
model-based iterative reconstruction (MBIR) .
Eur Radiol 2019;29:161-7.



Vol40 Nol 2020 i B AR e A 72

CAS performed for asymptomatic carotid stenosis in 60-79% NASCET
method - the difference between NASCET method and area stenosis
by sonography before and after surgery-
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Abstract : Objective: Because the major cause of cerebral infarction is embolism, the
plaque characteristics on wall must be important. Sonography can quantitatively detect
plaque area compare with NASCET method. Retrospectively, it was investigated the
difference between area stenosis based on plaque area using sonography and NASCET
method before and after carotid artery stenting (CAS) .

Methods: Twenty-six asymptomatic carotid stenosis were treated by CAS. More
than 80% stenosis based on NASCET method was five and 60-79% stenosis was 21.
We evaluated deference between NASCET method and area stenosis, deference of
improvement by CAS between NASCET method and area stenosis.

Results: NASCET method showed statistically significant low stenosis value (P<0.05) ,
and the improvement of rate of stenosis was statistically significant lower in area
stenosis compare with NASCET method (P<0.05) . Conclusion: NASCET method did
not evaluate atherosclerotic area properly. Area stenosis based on sonography can be
useful for indication and evaluation of CAS effect.

Key words : carotid stenosis, carotid stenting, moderate stenosis, sonography
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