BEHIEREY Y —DRORAR HefErey5—
SR A 5TEROAR

4.0%

Cl lacuna © |
Ci [«3

VI—-hRGERAR REREPEY S~ FHiEREYI—PRTRMKRE #BEMNEPEYH—
SEBANSTEMD AR ‘ SN 57 BRIO AR

Case 72y, Male Case 72y, Male

2015.2 (VAR TIA: £ ERSH

2015.2 (288 TIA BEBLH (Fo<EL)

2015.3.8 TIA: 8, TROBHETHD. RHEHE
FLAIR

83
ERED (Fo7e<EL)
2015.3.9 (3. EETROBMETSD,

BCBFIEEDI0-95%

AZD6140 38
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Case 84y, Female ) Case 84y, Female

¢ 5) CH/EL, £ o 2015.3.9 SRk
2 (TIA) .. THETI L ELA Ry P3N

; £33
£ (TIA)., Th&

Wi 5% : : pwi

Argatroban div, ASA100+CLP75(CZE Argatroban div, ASAL00+CLP75(C
%, HEEROEREL

hACHR, RE
(TIA) . Eh&E

#

* R-M1(Msevere stenosis

+ FEERCZAMR
-
Q. PTA/Stenting DG ? 2451
il

Ei
- M1 (ICREER) OZBIRIEET = 2 Pre-Dilate <B0% of Target Vessel Diameter

B{nominal)-12atm(rated burst pressura)

$995.00 USD (4209.000 JPY) $5095.00 USD

Stenting versus Aggressive Medical Therapy
f

s i b o Nt
for Inteacranial Arerial Stenosis

bt o bk

TS e ooty ek
Tl S Vot FTAS 5 Tt s e

CONCLUSIONS: In patients with intracranial arterial stenosis, aggre redi 5 superior
to PTAS with the use of the Wingspan stent system, both because f early stroke after PTAS was
lower than expected.
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wideline

(vuuldmc» for the Prevention of Stroke in Patients With
roke and Transient Ischemic Attack

A (‘mlklmr m Heabbcare Profosiomls Frum the Awcricen Heaet

intiowAmsecican Siraks Asmcistion

A, SA Gui elim; for the Prevention of Stroke 2014

0% S IFE pstentstenting |

PIAM i
wwmr&m Hilnew)

Clinical predictors of increased risk
in the medical arm of SAMMPRIS

*  Who are the high risk patients?

« Biomarkers

* Imaging
* Angiographic collaterals
* Quantitative MRA
* Fractional flow with MRA
« High resolution MRI

* (linical feature

« Statistical analysis of medical arm (n=227)
* Univariate and multivariate analysis

WASID univariate associaﬁon of baseline characteristics with stroke

0.80{0.46- 39}
1.05 {0.

213{1:36-3. 35)
On antithrombatic medication at quahty. :
Treatment assignment (ASA s Warfarin}

Clinical predictors of increased risk
in the medical arm of SAMMPRIS

A subgroup of patients with ICAD failed aggressive medical therapy in
SAMMPRIS.

important to: identify clinical, biomarker and imaging predictors of
increased risk

Same approach taken after WASID to define entrance criteria for SAMMPRIS
% stenosis; 270% vs <70% . . .
Predictors of Ischemic Stroke in the Territory of a Symptomatic

Intracranial Arterial Stenasis. Kasner SE, Circulation 2006

Probetiity of Strvke 1 tha Tersivory

WASID univariate association of baseline characteristics with stroke

— ol ]
e
Gender; female s male. 157 (1,01

o]

T T

ST

T R T e
:

7

4

i
19}
7}

53).
ooz
e, (5h s W] I eaim | wn |
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WASID multivariate model of characteristics hypothesized to be

associated with subsequent risk of stroke High risk features in the medical arm of SAMIMPRIS
[ mesee) T e ]

07 (055137}
3 o

Age; 264 vs <6dy 0.77{0.48-1.23)

Gendler, fomale vs male : ’  159(099:2.56) G054
History of diabetes 1.18 (0.65-1.72)

NIHi Stroke Scare (5193 <1) :
Qualifying event (stroke vs TIA) 0.93 (0.52-1.68)
Symptamatic vessel (post. Circ vs ant.circ) 117 (072-1.88)
Percent stenosis {270% vs <70%) 2.00(1.25-3.19}
On antithrombatic medication at qualifying svent
Tire from quialiying event ta enroliment (1765 517 days)

71.65)
YR T
T T

)

e
ey
B o

Stroke in territory: 70-99% stenosis

229% 25.0%
e b =30days (15.4-30.4%) (17.2-32.9%)
qualifying event 4 9.0% 9.0%
>30da (2.1-16.0%) (2.1-16.0%)

R ]
0.7 {8.3-1.6) 0.45
1 7 - oy

1EG{N1A286)

Multivariate analysis
Proportional hazards regression, p<0.05
in the medical arm of SAMIMPRIS

Primary endpoint according to the combination of
qualifying events and old infarcts
in the medical arm of SAMMPRIS

Factors in the model
e BT e LR

4(8. 5.9 {2.3-20.0)
TS N TN I YT T TR

Otd 1nfarcts o Probability of primary endpoint

Factors not in the model

00153

High risk features of ICAD .in SAMMPRIS and WASID

R AT A (Ws-01)
O

Severity of stenosis .
nkin Scale, Barthel in
On antithrombotic medication at qualifying event e

Time from qualifying event to enroliment {S7vs >7 days)

FTHBD
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Case 75y, Female (K06) Case 75y, Female (K06)
2009.4 1st TIA {dysarthria), start ASA100mg/day

2009.10 dizziness and diagnosed BA stenosis on DSA, add CLZ200mg/day
2010.2- consulted to my hospital for candidate to Wingspan trial
2010.3  Wingspan treatment

At admission,
neurological; normal
medication; ASA 100mg, Cilostazol 200mg/day
HT +, DM +, HL -, SM -

Case 75y, Female (K06) Case 75y, Female (KO6) XperCT@PTAS

FBHE. Trans-femoral approach, 8F
sheath
Byl
itetipBFBOSTREL-VAIZ
Excelcior SL10STR/
eed10%L-P2~
. Transend floopy14(300cm)iz
exchnge
PrePTA:Gatoway:2.5mm*12mm.

HUL3RE I
{subts ceik
BRREOURIT AT TH

Case 75y, Female (K06) 2day after PTAS Female (K06) 4y after PTAS

TIAE4{mRS=0TCHEiB
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WS 01 (ngspan) EEWE

SESRORA k(ST BT . ;gua:m#
g R

1 % (minor stroke. TIA) : N W?mwuwwﬁmwnwv
2 FRUBECANREIEEETNG
3 ICA (BEBEESESD) . M1, VA, BA
4 S0%LLE (WASIDS) OfE

iz maTERE

2010.10 20BlOEHERT
201104 67%03?%‘%§%§%%“7
2012.9.14  &RP

20131126 =Z:#: . :
2014.7.1 ﬁﬁﬁﬁéﬁb *ﬁm& ﬁﬁ‘i ' CEERT

«
ERODAE S KNI LB,
[

A -
JRe—

anmss xzemswen

S ——

e —

BRIt (UL SRS
e

avamerg,

S I Ay

ST,
oNRR k.

[EREM. BEEXIEIHR)
faid, BIEABREREIC AT S
T T R R I LTI
DB AT A4 U 7o B AZRE,

- LR S
2N — R BIERHT A 7 — LR, BRI ST,
W, UTOHEICHERT S,

BT O MR T S ER

AL
I P22 AR 22 & BT & oh, B L ETERR I 8 00 HFTATE

1
RERBIT B LRI SLIED B,
L
B 2P T BB,

Ty

ERTRLIETE 2

w rexpraneo

MUERLY Y —PRARMKE WEPT—H -
FAEHD STBLIROMNEED (2010-2014), n=3558
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HPMUERE VY —~PRARRR WEPF—5HR—2
FIEMNSTBLADRIEDP (2010-2014), n=3558

WPHUEREZY Y —DRARAER WEPFT -5 -2

FIEN ST BLIRDREZEED (2010-2014), n=3558

TIAABE T, MiTHREIT>7L4BI0OY<U—

Case 81y, Male

Case 81y, Male

2007.4 PAfEZEICA
2008.11 (80y) PSV 265cm/s.

2007.4
2009.11 (80y)  PSV 265cm/s.

2010.6.4 (Bly) HFOLUN
DWI ()

ZL GEfTU, Plaqueld RRE
EfR T80 - Bk
FHACASEIBR LN, B<EDBT BB L

Case 81y, Male CAS on day7 of TIA Case 85y, Male

BT8R, Warfarin+DAPT(ASA,CLP)
SEIBHA; Warfarin+CLP
4.5%FMstroke free. EIEMENI% (+/-)

us2y

GuardWire Precise
Protection 9.0x40
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WEMIEREY Y —PRERFER  HEhEDty whe e lNEEPtY Y —
MEBREE 2010-2014 : %‘Eﬂib\b75%’ﬁw]\ﬁfn

{tPTA/Stent
61
{ICAD 21)

Case 58y, Male Case 58y, Male

2014.12 ) [ K v & T B AR

FE& S0 (%
: PCI/AMI (74E5%) PCI/AP (1’5 + ASA100/IAR,

2014.12 él"} Ky JT. ATARASAE & S2U (IRIER)
23
HT(+) DM (+),HL(+),SM(++)

PCI/AM! (74E7) PCI/AP (1.5%51) . ASA1O0MIAR.
HT(+),OM(+), HL(+),SM(++)
3]
2015.2.1

Plague=T1 HIA

PCl
#6057 + #7 Plaque=US Low
#12 .

Case 58y, Male

CAS on day40 of TIA

AR w 2 TR, i (%

BREELE  PCI/AMI (7281) PCl /AP i 54;}‘1) ASAT00MR.
HT(+),DM{+),HL{+).SM(++)

2015.2.9

3BETERHE

MoMa+GuardWire Precise
Protection 10.0x40

i, 1FHACICASDF5 1 T10BRITER
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Case 58y, Male

CAS on dayd0of T

Asai K, imamura H, Mineharu Y, Tani §, Adachi H, Narumi O, Todo K, Hoshi T, Sato S, Kono T,
Sakai C, Sakai N: Triple balloon protection technique using the mo.ma ultra with the carotid
GuardWire for carotid stenting: technical note. J Stroke Cerebrovasc Dis 23:1871-6, 2014

The incidence of new
cerebral ischemic
lesions per patients
in DW-MRI was
significantly higher in
the filter group
compared with the
balloon occlusion
group (87.1% vs.
45.2%, p 0.001).

Combined protection using Mo.Ma + Carotid GW

Advantage

« Lower profile than PAES

* Reduce the risk of distal embolism to the
intracerebral artery through the ECA to the
retinal artery

*  Ability of capturing smaller-sized debris

Disadvantage
* Ischemic intol

The PROFI Study

(Prevention of Cerebral Embolization by Proximal Balloon Occlusion
Compared to Filter Protection During Carotid Artery Stenting)

ischamic Losions %

Inuidencs of Crrebral

JACC Vol. 58, No. 15, 2012

Incidence of New Ischemic Lesions in Patients With
Filter Protection Versus Proximal Balloon Occlusion
.y
P eaxie Batoon Occlusion

000 0S4 o6z
il =

3
i

abpls symplomatic  ssympiomatic 0y

In addition, symptomalic patients, asymptomalic patients, and patients
80

110

_Case 58y, Male MRI day1 of CAS

bwI

CASHDDWI (-)
THRFNEBLZL

Cerebral Protection Strategies in CAS

GORE Flow Reversal MO.MA Ultra

Flow arrest by proximat
CCA and ECA Occlusion

Flow reversal by proximal
CCA and ECA Occlusion,
bload shunting into the vein

A Meta-Analysis of Proximal Occlusion Device
Outcomes in Carotid Artery Stenting

Bersin R. Catheterization and Cardiovascular interventions 2012

* Study purpose X
—~ Determine risk predictors of adverse events in patients undergoing CAS with Proximal
Protection {(MO.MA™ and GORE") across multiple Trials
« Primary Endpoints
—  30-d Stroke / 30-d Ml / 30-d Death / 30-d MACCE
* Data Source
~ Raw data from 6 published prospective studies
- Data must be intact to assess 30 day outcomes

MOM,
MOMA
: : SMOMA
Taly (Stabile et al)* S MOMA N=1270
1 EMPIRE (Clair et il 2 :
~: European Registry

Analysis performed by Harvard Clinical Research Institute (Boston, MA}

10



A Meta-Analysis of Proximal Occlusion Device A Meta-Analysis of Proximal Occlusion Device
Outcomes in Carotid Artery Stenting Outcomes in Carotid Artery Stenting

Bersin R. Catheterization and Cardiovascular Interventions 2012 Bersin R. Catheterization and Cardiovascular Interventions 2012

Stroke rate by age group

Higher operator’s experience
Better patient selectian . p-value for trend = 0.034

Technology improvement
Proximal Protection

AARHEN B SIIREREE £ D
Change the World from Japan

fE BI: 758, Bk 75, B
RFE : PABC—BEOS ETERIZBE, BPABIC—BIEOE L TR EBE,
1909 TIERUE. #9905 TIERWE,
EEZRZ L. RBSRABNZES. EEEEZ L. ABSRABNZE.
SRERBSMME 199/101 SKBEESIUE  198/101
BERA. BME  ARE : XHRIL BREEE : FEPRA, BME - RBRE - XML Y

BRAROMEELSRIZEIMORDO, BRIV,
BRETRHO> TSI, 133 CRAEFHSHENESE,

TPRERRIL B EL R,
EEERME, 2558, RRIEQEHERE. NIHSS=25
SBERCTZH/IRT 2 BRI Lo

ABCDZZ:I-? —_— 7}"‘}

1M1



R 758, Bl £ : 758, Bt
HCT

FEERMRI/MRA

AERI : 75m. Bk ’ fEG : 755%. Btk
PUSRBIAREZERAZEIC & BIMER
FAETT5 ek D1PARS awum\ﬁwﬁm i

" oo

CHRMEEBTHE, KEEDRLICHE,
BEOCHEWREMES, KBEOHEL. FE30RB (TR,

JRERIF  NIHSS 2, mRS 2
34 B NIHSS 1, mRS 1

ZICABiZE 9F Cello, Rapid transit + CHIKAI 14 PRECISE 8*40mm& &

$28E H AR R L ENARPARPAMRE
2012.11.17 SURISI LS5
BRI OAR

AEMBIREAREICX T D
AR A ERERE O SR BIRORES

HETLERE S~ P RTRFR BEPE2—
FSIRER L I—FER i E AR

228 H AR ME NARPRPIRE
20121117 LUROH L5
BRak0aR

2010&7R~ 1104E

Merci ’ 53] (48.2%)
Penumbra 2075 (18.2%)

PTA 524EH (47.3%)
LIF 1645 (14.5%)
mechanical disruption 13554 (11.8%)
suction 4%ER)( 3.6%)
stenting 124E45) (10.9%)
CAS 10£EBI ( 9.1%)

SR RHFESE. BE—. BUFS., RIFFE
BREH—. LRSI R, BIEL, EREET . DMERFIA,
ARz GEHRA HBERZ. WRE. DERE.
semwa. PR EKET, HitEE

HEHEENPORA BARBHEMENEARPE~OCOIHERRERTLTUNET
FREDRERICALTRATTRECOULHYFLEA
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Case 74y, Male

Ry YP-TEZBTNT LS?%“UJ%‘?] HONHB0RL< BVH ol

Plague=US Low

R
3%

3t}

2010-2014% (., HEEESREZEPEY Y —ICAR ULRIE 7 BURORKEDR3558(F
D35, TIA RABMLAICRERIHER) 34.0%T. S>EMTERET>LOE
E02.8%. £EFD0.11%TH 7z,

IR T S BEWIS2780 RENBIRECH I 2MEWME/2T
3214 T, SBETIAZZ2LIEBORZNZEN35EF (12.6%) . 564
(23.8%) THol. ZOEBEAENFHENICTLNTLE,

x.{;géilﬁﬂ:ﬁi“” %f?zm: 2L, BRICERELTWSERRRT VY NS
—0%BL. W SR OREARRE
B‘\chﬂnﬁﬁﬁé% 2LTHRV.

1! .ﬁﬂ@miﬁ%f oY - BR

™
B85
CERT ezl

n. BREL

113

Case 74y, Male

SEOEHINHB0H<CSVEH >

Ti=HIA Plaque=US Low

ASA 200mg/d >7days
and/or CLP 75mg/d >7days
(%8IC &> Tloading 300mg)

| BIRESDD: PILAT SO VESE > Zdays
T4 S57R>/30mgx2 > 5days ICAI?T‘(;
&i>2000mI/ B, RAUBEE L3\ | | CBFEFID
FEPRETTEH D: BECEA/CAS or THESFPTASstent | | ZIER
L T

Thank you for your attention

Institute of Biomedical h and Innovation
Ittp:iwwwibri-kobe org!

ion of Neurocndovascular Therapy
hap:lisquare umin.ac jpllenetiibri itml
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EE%@ﬂ?ﬂ Bbhe (ERHSEBSEEEERSRREIEEE)
BN E IR E(TIA) OBWTEEOBBRE, 250N
DREOERRSEICA LCEYR22 W - 18R AT AORESLIZET 5898 3T
(FERAERE  ERr—FR)

IR mFEE (TIA) &I

MO A N S OFIEICEE T 5 AT & B

TIARIE & BERFIE 1L Lﬁf—ﬁﬁﬁﬁm%ﬁﬁmm>m%%wﬁ&ﬂﬁ6§
(COBEOEREFICA L@ 220 - 18RS AT AOMENIZBE T 5558
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o X HERBEEHIEICHET HH%) B (FRARE Bh—R) OamEmEL |
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1. #REA 3

2. HE 3

3. BrstEtE
3-1 B 3
3-2 B BRIk 4~5
3-3 WFIEMLEE & 1] 5~6
3-4 FEMi T EHERY 6
3-5 At H 6~8
3-6 Bk OFEAmIE B IZ Y 5 R 8~9
3-7 JEHFR AR OFHEE B 2B 5 R 9~11

4. WFIEAERE
4-1 WrFEERE 11
4-2 WFIEsr R 11
4-3 PRFFF 11
44 F—H L H— 12

5. 7 — & fEHT 12

6. HEFHE
6-1 [AREIE AR DTG 12
6-2 BFgT3E N 12
6-3 FHIShDfEmE (FHRY X7 L&) 12
6-4 HERE OF K OAFIRR 12
6-5 BHARIZET HEE 13
6-6 FBIFTEEIZRET 5 FIH 13
6-7 fWIRAYEIR 13
6-8 71 b — LDEEE - LET 14
6-9 FFFEDOKET 14
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— B MM M3 VE(TIA) BFE 2B 1T 2 MO MIE A~ F ORIEICE T 5 alm &
i

M Em
X2

ot

ZES

—IB RN RS I3 VE(transient ischemic attack, TIA) . B#iIZ 52 B it ZE
EHRIET DU AT HBEL, AEN OB 2B2W - IRERLETH D, Lol
NH, BE  FEABELTETIRERATHLIZ LILRMANTICEREKELZ2
LZado7e b, FIZZ2 L THEER2E - inER RS T2, MBS TV
ZEHHZNEHEIND,

AT, TIA OBEEMMENZE+F % acute cerebrovascular syndrome

(ACVS) LW IHBERIZEHE L THRAERDOKME L L, MEFTZKETTHL &
HETEHaET MRABRICEBEELDOHD, T LT, BINEFLELEZ 104
ELL LR 40 OIRAAFEMEER S LT ACVS BE 288 & L KU
[ E BT 5 Z LIk o T BMEFREDLMEA N hOFIED 27
BT AL E BT, B EIREOERBEZHALNICL XD &7 5 KEELRER
KEFFELEITH TH D,

KR TIEL, EEOMIEFEEFSREFMMER O A 72 6§ —REFREREIC
BIEC BMARD, FIET HLAO TIA FlOH 254 L L baERE OFiH
ERERELEM L. TIA BEICRT 2EMNE LR Z2BMO0E 1~
b MzEH, TIA OB, BitEERE, REBIREE. 2RSS o m i
PRE) ORERBIOCEOTRIRFEZHALNITHZ LB ET D,

AROT —F ZFIC LT, S, FICRKINE DERSC AT LOENZEE
ZIZPBEOEEEREICH]I Lz TIA OB 2 W - 1BEV AT LT 52
LICE T, ZEROBENEEERTHOIWMAEFOREL BICRZ 527 TSI
5 LNTE, DREOERRFEICORESERTESLEZ D,

3-1 HBHHY

FEIE 7 B UAIZAMRE R LT TIA B2k 2 EHR R L ORBIA 22800 M 1
Ny (MEZE, TIA B, BEORE, RESIRER) . HitERMZET R X
UMz LIS O IR B DO FIER E T OTFHRFZHALNIT D,
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