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Clinical experience of SMART stent placement for carotid artery lesion

CHI Luxiang, CHEN Kangning, SHI Shu-gui, FAN Wen-hui, ZHANG Yanrling, CHEN Zhen-fang, DING Yu (Depaitment
of Neumlogy, Southwest Hospital Third Military Medical University, Chorgqing 400038 China)

Abstract: Objective To investigate the effectiveness, safety, and practicability of percutaneous transluminal
SMART stent placement in the management of cawtid artery lesion. Methods A total of 17 patients with carotid ar-
tery lesion, transient ischemic attack (TTA), and cerebral infarction were admidded for stent placement. Antiplatelet
therapy and cerebral angiography as well as cervical Doppler sonography were perfomed perioperatively. SMART stent
placement was performed with and without pre-dilation. Results A1l procedures based on angiography were success-
ful and all patients were free from TIA . Residual stenosis was<_50%). Asymptomatic cerebral infarction was found in
1 case, but no death occurred. Conclusion  Percutaneous transluminal stent combined with perioperative medical
therapy is a novel therapeutic method. The SMART stent placement is an effective and safe method for the treatment
of carotid artery lesion.
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