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RCBS, 66yo, male.

History of Transient Ischemic Attacks,
manifesting as amaurosis fugax on left eye.

HTN

Type 2 diabetes

Prostate cancer in chemotherapy



Right ICLeft IC

Vel= 506.7 cm/s Vel= 250.3 cm/s









Therapeutic plan:

Bilateral carotid stenting by
unilateral transradial approach,
in two steps, if positive
angiography.



Therapeutic plan:

1st) Optimized clinical treatment

2nd) Treat the most severe stenosis – LIC

3rd) Treat the contralateral artery, 30 days after



03/01/2010

LEFT carotid stenting

Catheterization through RIGHT Radial artery

Depployed Wallstent 7x50mm





















In-hospitalar evolution:

No neurologic deficits

No functional status impairment

No medical complications

Hospital discharge after two days, in use:

ASA 100mg/day, for life

Clopidrogrel 75mg/day, for 30 days

Atorvastatin 20mg/day



03/30/2010

RIGHT carotid stenting

Catheterization through RIGHT Radial artery

Deployed Wallstent 7x40mm
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In-hospitalar evolution:

No neurologic deficits

No functional status impairment

No medical complications

Hospital discharge in two days, in use:

ASA 100mg/day, for life

Clopidrogrel 75mg/day, for 30 days

Atorvastatin 20mg/day



Left IC , 75 days control          Right IC, 45 days control

Post-stent vel. = 85.9 cm/s             Post-stent vel = 116.0 cm/s
Pre-stent vel. = 506.7 cm/s            Pre-stent vel. = 250.3 cm/s



Patient’s follow up:

Neurologically intact after 18 months

No medical complications

No complications at right hand or puncture
site



Thank you!


