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Analysis of Calcium in Carotid Plaques With Agatston
Seares for Appropriate Selection of Surgical Intervention
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Surgical Treatment for Carotid Stenoses with Highly
Calcified Plaques
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Table 1. Clinicud chasacterisics of cases in cath srgacal Deatownt group

Toual £ value

No, of sreatments -

Age, y {zSD) X ol
Male sex. n (%) 118 @45 6 @1.5) M
Sympuimatic vave. n (%1 104 (74.3» 61 (753) 92
Degree of caretid stenosis, % {2 8D) TRG 2 122 0.7 %97 54
Contrahieral carotid stenosis, % 12 5D) 276 26
Calitm scone. 3062 60K 52

Abbreviations: CAS. canvtid wrieey sfentiy

EA, camiid andanerestoity: SO, standwd devintion.
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Figure 1. Receiver aperiting chavacteristic (ROC) analysis for the predic-
tion of pastoperative sesiual stonwsis of >25% after warotid irtery stentisng,
The oplemal ctoff vakue of e calciken score was reveried o be 426 with
o sensitivity of 0.750, specificity of 0.764. pseudopositive »atio of 0.236,
and an area ynder the curve of 0.746.
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Table 3. Mulriple logistic regression analysis for
residual sterosiy after carotid artery stlenting with
preoperative fuctors

OR

95% C1

P value

Age

Male sex

Symptomatic case

Ipsilateral high-grade
carotid steaosis

Contralateral carotid
sienosis

Calcinm score

Hypertension

Diabetes melfitus

0.65
042
0.49
0.53

3.06
3.67

2.84
347

0.10-4.26
0.04-4.49
0.07-3.25
(.06-3.11

0.27-34.34
1.39-134.20

0.30-27.17
.53-22.80

b5
A7
A6
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Abbreviations: CI, confidence interval; OR. odds ratio.
*Deaotes statistical sigrificance.

Upregulation of ANGPTL4 Messenger RNA and Protein

Hiroyuki Katano, Mp, rup,*t and Kazuo Yamada, Mo, Po*

in Severely Calcified Carotid Plaques

1SCD 2013(E-pub)

7
bleand to evake very few symptoms. Howeves, ihe molscular activity in calcified
plagues and their clinics! significance have: not been fully clarified yet. Methods:
Caratid plaques from 18 endatierectomy patients were classified into high &nd
tonv~calcified plaques on the basis of Agatston calcinm score. Twelve plaques were
iavestigated for the aiteration of geae exprassion by mictoareay analysis and real-
time polymerase chain reaction (PCR) and 6 other plaques wderwand protein as-
sessment to elucidate the difference in molecalar bmln;;lca! activity between the
groups, Results: v analyss i or growth far-
tor-telated transcrigts that ae weliably exprossed (1"5 p»lev sets). Smong them,
s prouin, 4. SANGETLA). clavansd

whereas fibrohlast growth facter. % m&n&]ﬁ;{!&&rm&n e significantly
Quantitative messenger RNA aralysis was performed with reai-ime
R, smented ar decreased pratain expression aof each gene was confimed by
Westom blotting onalysis. and ;mmumhum;.mmq Conelusions: o high-
<alified plaquas, SNGPTLA might be
function together with the downregulation of mz, contributing to the stability
of the plagues. Key Words: Carotid plague—alcification—mictoarsy analysis—
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2 HOEATANG AND K YAMADA
Table 4, Hypoxia-iudusible factorsiproieinreioted teumaripts deveesed it micessrsees aniysss for bigh und lowecdicificd coroiid
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Avenige
Repecserative Tog?
No.  Probe st 10 Peobe D public 1D Gene symbol Cieng title ratio
1 222424 s HURIP2 31405 NMUITAS03  EFCABIJAOC  EF band saleium-binduny 2
100133744 dumam Hiiwilas 10
hyposisinduelbis proseln 2
2 218507 _w HULA3p2 27793 AKO2i881 HIF3A Hyposiinducibl fectur 3, Y
alpha subunit
3 BSIM w HUISP (GS1 BOW0IEGS G2 Hypoxinanduzible peoteio 2 1k}
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In high-calcified plaques, ANGPTLA might be upregu-
lated for antiangiogenic modulating function together
with the downregulation of FGER2, contributing to the
stability of the plaques.
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Artaries with Positive Remodeling
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Table 1. Raseline patient demographics and clinical characteristics {means & §(%

Lesions, n 17 11
Age, yeurs FRI:L N6LTE Q.03
NASCET, % FTREMS 7062109 »0.05

Risk factors

13 & >0.03
13 7 208
9 7 >0.05
$meking 6 5 (.05

e,
posteriete e R g

A at the point of maximum stenosis/mean of reference C:SA
RR = CSA at the point of maximus stenosisireference CSA at the distal purtion

16l

Positive £ 0F negative was defined on the basis of RI or RR: pusi-
live remodeling R > L3; negative remodeling I < 1.0 positive remadeling RR > 1.0, and
negative remodeling RR< 14,
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Table 2. Rudivtogic findings (means

Lesions, n 17
1672062
RR AE3x 161 L =080
STon TEWT 154026 1272035 <003

Table 3. Comparison of radiologic parameters between type-¥1 dnd non-type-V1 groups {means = SD)

rSion TIWL

745105 0405
CREE£0.25 <005
1.30%0.33 <005
107£038 <B05

8BbAl %
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Characteristics of Patients and Procedures

4262 (93,
182 (4.0
Pre-procedural 75 (1.6)

2
Procedures (n) mRS
(n, %) 24(05)
|
Aneurysms
per 164 (3.4)

procedure
1262 (27.6) {n, %)

UlAs (n)

Age [y, range) 60.6+11.1 {6-93)

Female, n (%) 3311 (72.4)

Treated Aneurysms

Appearance

% of UIA <10 mm) Wide neck #

* Favorable neck; neck, <4 mm; dome-to-neck ratio, 21.5
#Wide neck; neck, >4 mm or dome-to-neck ratio, <1.5

Annual Outcome Trends of EVT for Asx UlAs

2005 | 2006 | 2007 9 (2000\:;2:)9}
%) | @ y o

Adverse events (per pracedure}

65

Treated Aneurysms

A
w4l o9

= 42 o9

27 of

Other (PC)

Location

Annual Outcome Trends of EVT for Asx UlAs

Overall
20
2?95 596 22,07 (2005-2009)
%) | ) | % P
EZET

Success

EZEIEE

Anatomic outcome (per successfully treated UIA) -
Complete 58.1
Residual Neck 29.8

Annual Endovascular Techniques and
Antithrombotic Regimens
Overall

(2005-2009)

(%)

o s s el o | ]

.
o] e ] o] | e
INTRA systemic heparinization -

Adjunctive
Antithrombotic regimen

PRE antiplatelet therapy




Size Subgroup Analysis

 Complication Rate of Aneurysm Embolization in JR-NET182

66

%), with low

: morbldnty and mortality rates (2 12% and 0. 31%; respectuvelyj,

although the tatal comphca’non rate was relahvely hugh 9.1%).

’ Neverthe!ess, because (e mphcahon rates tended to bev hegher '
 for very small UlAs, treatment indications should be

recans;dered conssdermgthen ow nsk of rupture.

These results could beu ed as a eference for decsdmg

"strateg;es to manage asymptomahc UlAs in routme clumcal'

tracranial Aneurvsmat Surgerv
Neumurgma!Socnezy G
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Heal-workd Experience of Corotid Ariary Stmting
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s o aaged .

Table3. EBROERICISHE
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719 20006
2668 £86.8)
: : , < 2532 ¢85.3)
noo ; L g e : . . 1185136
ksoe 15050 4770 010 - | DualTriphe autiphaelot se, u (%) . men
: ’ L ' Aspivis . (90, 2557867
- Any dc»a»th. H (% Tictopidine/Clopidogret )
' Cilostazol 1 : s
Techmieal shamctéristios. G . G
. Distal filer protestion 1220058, H62(47.9)
“Proximalicombitied ;lmzwfion : :
it

Closed cell typs

Postdifatation : v :
* Significant complication A220y o Ty

 Tobled. GHEORBRRF HEROUATI9) - Table A, S HHEDRERRT REBRLERT: BZEOCZATFr9)
: . Significant com plication . Sanaias  Varibles . OR [05% C1] bt
(=166 i G - SS B 2 3
OR[9 Pvalue 2 : 3 3 ¢ ; ‘ £ 8] : 023
- LOSTEO2 107 <0000 . : : .
le gender - = ‘ 0.9310.57-1.95] 0
‘uigz!om:xiic Jesion’ : ; : 65 1 -5}

ce of stenosi o Tea3G - H00[098-101] .

Antiplateletvse . { vl : . . - Aspirin

Spag
Dearee of sterosi

‘Dual ahtiplate =

- Ticropidine/elopdogrel = . 0.96 [051-1
Cilostazol - . 0.91[0.49-
: : . Distal ﬁlterprme:é.ﬁo‘n: o ‘1310705
TIG[OSI s - oo Provany
0.89(049-1.50) - i
Postdilatat
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. LOSELO2108 . oo o (SEBODRATAYIY
0.0 [0.55-1.11] o6 s ‘

A[102-251] 004

L0100 09 v -

: e . _Age, per yomrs : 4 o 90002

046 ’ . . '

Nariables : [ ] o Pualue

0.0001
{0

Distal filter protection ciiian o A9 ~ Proximalicombined protectio 0.75.0.40- 1.,.
imalfcombined protec o s _{ ‘i T
: Predilatation :
FPostdilatation
d-cefl stent

' Conc]uSidns

* We demonstrated the current strateﬂ}’ and the thempeuu»
results of CAS in Japan.
ly favorable clinical tesults were obtained because o
tailormade strate gy based on penopuam’e risk evaluation.
» Ttis expected that the ey olution of devices and increasing .
periences of surgeons ould lead to further i improvement of
. the clinical results, and further investigation would be :
- required to clarify the optimal treatment strategy and . . n,.b,‘,m,.”,,,M‘,‘,A,mefzf ..
therapeutic efficacy of CAS, espe,cmll) in svmptomauc L . e s vt g
. leslons

igiAces enctelating with iteaotchogn

0. . y 28
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 Details of complications. mortality

- Factors related to hemo hagic tor

Conclusions

. Arigioplasty and/or stenﬁng for intracranial stenosis in lapan
as almost as safe as that in the West.

-On'the other hand stenting using a coronary stent is
associated witha higher incidence of complications,
warranting quick mtroducnon of self expandmg intracranial
stents.
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