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Abstract

Evaluation of in-stent restenosis after carotid artery stenting using MRI

Atsushi Hosono, M.D.,” Mai Okawara, M.D.,"” Hiroyuki Yamaguchi, M.D." Syun Suzuki, M.D."
Manabu Osakabe, M.D.,"” Mikiya Ueda, M.D.,"” and Takahiro Maeda, M.D., Ph.D."”

"Department of Neurosurgery, Okawara Neurosurgical Hospital

Objective: We examined the effectiveness of 3D variable refocusing flip angle turbo spin echo (3D VRFA TSE)

in the evaluation of restenosis after carotid artery stenting. Case Presentation: We examined 23 patients who under-

went carotid artery stenting at our hospital. In all cases, in-stent lumen observation by the 3D VRFA TSE after stent-

ing was possible. In-stent restenosis was observed in 5 cases, and the restenosis site was well visualized in all cases.

The three representative cases are presented with images. Conclusion: The 3D VRFA TSE is effective as a follow-up

to restenosis after carotid artery stenting.

Key words: carotid artery stenting, in-stent restenosis, MRI

(Jpn J Stroke 44: 285-289, 2022)



