1551 | ARCTHIEDIRFRR A ML ZM>~H6E ) N CTEEGHMER~ | AKFERS

e P—=F 77 baeED LI
MERNEHREICTEMICDNT

~MRATHZZWHNEZZ 5~

E RS S ARRSE . BraRasleER s s—mRmrs | 555 AC K

Carotid Artery Stenting (CAS) E# D 3EEEMR-Angiography (MRA) Tld AT hEBIFEB RIBICE ST

mFEERBRLESESIIESNBRVSBRBEEMRAICTAT U MIICEESHIBONBEFRNH S, FiBEER
MRATIES D L=DIEWallstentD #7207z, WallstentliZFH LV TCASE#Z EEHEADESHE OE L.
CASE#%ECASEMHIEND ATV NAMFBDENWEEZEZ . 7—F 777 MEFE. MEBE 77 MAICED AT AT
TRDIRIE . MR N\T NVEEM 21T 27z, #REEIC KV . CASERICE T D AT MG OEL7E. CASIEMHAICE 1T
BATVNBOFHERBRICEDMRE R EHER TE /. CASICHITBAT U MNIDOFHEREHR B EIFRE
FIBEMRATIHMECEAZEEERTHY . 7—F 777 NOEADPRIVIMEEREDRAI > J &M T 21EHRE
RBUEEED BB,

On a neck MRA performed immediately after CAS, the sites of all three different types of stents
appeared as low-intensity signal areas. However, in a 6-MFU MRA, only Wallstent appeared with a high-
intensity signal at the stent site. Immediately after a CAS, the intrastent blood flow becomes turbulent,
and no strong inflow effect will be achieved; as a result, the MRA will show a low-intensity signal.
However, if the stent site is covered by a newly formed intima, the intrastent blood flow will recover and
a strong inflow effect will be achieved. The stent site would then appear as a high-intensity signal area. If
the neck MRA image shows a high-intensity signal at the site of an indwelling Wallstent, the stent site can
be considered repaired. Using a neck MRA allows for a noninvasive assessment of neointimal formation
at the stent site.
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