Affecting factors of residual stenosis after carotid artery stenting
Yang Hua1*, MD,Yunlu Tao1, MD, Lingyun Jia1, MD,Liqun Jiao2, MD, Lili Wang1, MD, Beibei Liu1 MD,Weihong Hou1, MD
1:Department of Vascular Ultrasonography, Xuanwu Hospital of Capital Medical University, Beijing 100053, China
2:Department of Neurosurgery, Xuanwu Hospital of Capital Medical University, Beijing 100053, China
*:Corresponding author: Yang Hua, Email: dryanghua99@163.com

 (
T 
Furuta
 et al., J 
Pai
 n Relief 2016, 5:3(
Suppl
) 
http://dx.doi.org/10.4172/2167-0846.C1.006
) (
International Conference on
Fibromyalgia and Chronic Pain 
(June 15-16, 2016   Philadelphia, USA)
)

 (
J Pain Relief
ISSN: 2167-0846 JPAR an open access 
journa
) (
Fibromyalgia 2016
June 15-16, 2016
) (
Volume 5, Issue 3(
Suppl
)
Page 40
)
Abstract (300 word limit)
[image: C:\Users\taoyunlu\Desktop\31.jpg]ObjectiveTo study the relevance between the incidence of residual stenosis and carotid artery stent (CAS) characteristics by color duplex flow imaging(CDFI) .Methods  572 cases (576 stents, open or closed-cell stents) who underwent CAS from January 2013 to December 2015 were retrospective enrolled in this study. The location of carotid stenosis (common carotid artery or internal carotid artery), characteristics of plaques (regular morphology or not; with calcification or not), the length of stent, types of carotid stent (closed or open cell), rate of stent expansion (ratio of radial expansion and axial expansion) were detected 1 month ago and 1 weekafterstenting by CDFI. Residual stenosis is defined asthe stenosis rateis equal toorgreater than
30% by DSA immediately after stenting.Results  All of 576 stents, the incidence of residual stenosis was significantly higher in group of closed loop stent (28.3%, 46/163) than in group of open loop stent (20.4% ,84/413) (2=4.15,P=0.04).There were positive correlation between the occurrence rate of residual stenosis and closed-cell stent (odd ratios, 1.54; 95% confidence interval,1.02-2.23)and negative correlation with the radial expansion rate (odd ratios, 0.02; 95% confidence interval,0.01-0.06). The location of carotid stenosis and the lengths of stents were not affecting the incidence of residual stenosis. Irregularly shaped plaques (odd ratios, 9.72; 95% confidence interval, 5.65-16.76) and the plaques with calcification (odd ratios, 5.21; 95% confidence interval, 3.32-8.17)were the independent risk factors of residual stenosis after CAS. Conclusions This study suggest that choosing a more adaptable stent based on the types of stents and the characteristics of plaques and trying to increasing the radial expansion of stenting may further decrease incidence rates of residual stenosis. 

Image

Figure 1: A: CDFI showed a severe(70-99%) stenosis at the proximal internal carotid artery; B&D: 2-D images of longitude view and cross-section view showed residual stenosis after CAS; C: CDFI showed the blood flow within the stent was smooth; E: DSA before CAS showed a severe stenosis at the proximal internal carotid artery (blue arrow); 
F. DSA immediately after CAS showed a residual stenosis of the stent (blue arrow).
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