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Fig. 1. Comparison of conventional angiography and CT angiog-
raphy in stent-implanted left common and internal carotid
artery in a 61-year-old man (Case 1)

A.. Conventional angiography shows severe stenosis in the dis-
tal portion of left internal carotid artery.

B. After Wallstent implantation, conventional angiography
shows expansion of the stenosed portion of the left internal
carotid artery.

C, D.CT angiography using MPR (C) and curved MPR(D) tech-
nique in stent-implanted left internal carotid artery reveals the
patent lumen. Note the presence of outflow in the distal portion
of the stent(asterisk).
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Table 1. Comparison of Dilatation Degree*(%) of Stent between
conventional Angiography(CA) and CT Angiography(CTA)

Case Age/  Stent  Outflowindis- Dilatation degree(%)in p

No. Sex Location talstentof ICA* CA CTA

1 61/M CCA+ICA Presence 82.7 946 -11.9
2 36/M ICA Presence 84.9 83.6 +1.3
3 61/M CCA+ICA Presence 90.5 84.0 +6.5
4 69/M ICA Presence 90.3 79.4 +104
5 68/M ICA Presence 85.5 835 +20
6 63/M ICA Presence 87.0 819 +5.1

7 56/M ICA Presence 89.8 804 +9.4

*: Dilatation degree(%); Narrowest diameter of ICA(D)/Normal
diameter of distal ICA(N)x 100

+:ICA: internal carotid artery

p : differences of dilatation degree of stent-implanted ICA
between CAand CTA

=+: larger diameter in CA rather than CTA

- - smaller diameter in CA rather than CTA

C

Fig. 2. Comparison of conventional angiography and CT angiography in stent-implanted left internal carotid artery in a 63-year-old

man (Case 6)

A.Conventional angiography shows severe stenosis in the middle portion of the left internal carotid artery.
B. After Wallstent implantation, conventional angiography shows expansion of the stenosed portion of the left internal carotid

artery.

C. CT angiography using MPR technique in stent-implanted left internal carotid artery reveals the patent lumen. Note the pres-
ence of calcific nodule(arrowhead) at the wall of the implanted-stent.
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Usefulness of CT Angiography after Metallic Stent
Implantation of the Internal Carotid Artery*

Man Won Yoon, M.D., Hyeon Chul Kim, M. D., Jae-Kyu Kim, M.D., Jeong-Jin Seo, M.D.
Gwang-Woo Jeong, Ph.D., Heoung-Keun Kang, M.D.

'Department of Diagnostic Radiology, Chonnam University Hospital

Purpose : To evaluate the usefulness of CT angiography in patients with implantation of metallic stent for
stenosed internal carotid artery.

Materials and Methods : Seven patients with atherosclerotic stenosis of the internal carotid artery underwent
metallic stent implantation. All were male and their ages ranged from 36 to 69 years. A total of seven stents
were placed in the internal carotid artery in five patients and in the carotid bifurcation in two. Spiral CT scans
were obtained and CT angiographic images were reconstructed using MPR or curved MPR techniques at a
workstation. The interval between CT and conventional angiography did not exceed six days except in one pa-
tient, in whom it was 61days. CT and conventional angiography were compared for stent position with respect
to the carotid bifurcation, stent deformation, intraluminal filling defect, and luminal caliber and outflow.
Luminal patency of the implanted stent was measured according to NASCET(North American Symptomatic
Carotid Endarterectomy Trial) criteria, and statistically processed (p=.05). The presence or absence of in-
trastent thrombus and vascular wall calcification was determined using axial source images.

Results : In all patients, CT angiographic findings matched those obtained by conventional angiography.
Complications such as migration or deformation of an implanted stent, intraluminal filling defect, change of lu-
minal caliber or outflow of implanted stent were not observed in any patient. In two studies in which
Wilcoxon signed rank test was used, degree of stent expansion correlated closely(p=0.237). Axial source im-
ages showed that in no patient was an intrastent thrombus present, though in five, vascular wall calcification
of internal carotid arteries outside the stent was noted.

Conclusion : CT angiography is useful for the assessment of positional change, occlusion, and luminal patency
of a stent-implanted internal carotid artery.
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