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[ Abstract |

{easibility and efficacy of percutaneous transluminal stenting for the stenosis of carotid artery. Methods The data of 142 pa-

Objective To make a further understanding of DSA appearances of the stenosis of carotid artery, and to assess

tients with stenosis of carotid artery underwent selective DSA and percutaneous transluminal stenting were analyzed retro-
spectively. Results All patients were diagnosed correctly. Carotid angiogram demonstrated that the degree of the stenosis
was less than 50% in 26 patients,50% —70% in 66 cases,and greater than 70% in 50 patients. The narrowing segments
were in the common carotid artery in 14 patients and in the internal carotid artery in 128 patients. The lengths of the stenosis
were from 8 to 65 mm. Stent placement was performed in 38 cases, and 37 cases were successful. In one patient, the narro-
wing lumen could not be crossed with a guidewire because of severe stenosis and tortuous vessel. The immediate DSA dem-
onstrated that the average degree of stenosis of 78. 7% (64% —100%) before stent placement was reduced to an average of
32.4% (0—58%) after this procedure. During a mean follow-up period of 6 months, there was no case of TIA or cerebral
infarction. Conclusion DSA is one of the ideal and reliable diagnostic methods, and is helpful in assessing the prognosis and
working out the therapy plan for the carotid artery stenosis. Percutaneous transluminal stenting for patients with carotid ar-
tery stenosis is an effective and safe therapeutic method with few and acceptable complications.
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