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An Utility of MDCT for Evaluation of Carotid Artery after CEA and CAS

Kenji KAMIYAMA, M.D., Jyoji NAKAGAWARA, M.D., Takaaki YAMAZAKI, M.D., Taketo KATAOKA, M.D.,
and Hirohiko NAKAMURA, M.D.

Départment of Neurosurgery, Nakamura Memorial Hospital, Hokkaido Brain Research Foundation, Sapporo, Japan

Abstract:

3D-CTA by means of MDCT (multidetector-row CT) becomes an indispensable image along with a recent clini-
cal application in the diagnosis of the cervical carotid artery stenosis and the evaluation. Then, we evaluated carotid
artery after CEA (carotid endarterectomy) and CAS (carotid stenting) by using MDCT this time. Subjects were three
patients, of whom one post-CEA and two post-CAS. As the evaluation of carotid artery after CEA, VR method and
the MIP was evaluation almost equal to DSA. However, they are useless in patients with much calcification of the
artery and post-CAS. For these cases, MPR or CPR method was able to be useful, and to evaluate in the artery
enough.

Although it is insufficient to the measurement of the stenosis degree and evaluation of properties of the arterial
wall, 3D-CTA by means of MDCT can become image diagnosis equipment that will take the place of DSA in the

future.
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