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[Abstract] Objective To investigate the perioperative complications, early and mid -term curative
effect and risk factors of carotid artery stenting (CAS) in treating carotid stenosis in the elderly. Methods
The clinical data of 255 aged patients with carotid stenosis, who were admitted to authors’ hospital during the
period from June 2011 to June 2014, were retrospectively analyzed. The correlations of the preoperative risk
factors such as history of cerebral ischemia, history of hypertension, history of smoking, etc. with the
perioperative complications and the mid-term curative effect were evaluated. Results The mean preoperative
modified Rankin scale (mRS) score of all 255 patients was (2.58+0.68) points, which became (1.98+0.30)
points in 66.7% of patients (170/255) at the time of discharge (P<0.001). Three months after operation the
mean mRS score in 78.8% of patients (201/255) was (1.67+0.53) points (P<0.001). Twelve months after
operation the mean mRS score in 98.8% of patients (252/255) was (1.84£0.38) points (P<0.001). After CAS,
cerebral infarction occurred in 7 patients, transient ischemic attack (TIA) in 8 patients, and cerebral
hyperperfusion syndrome in 8 patients; the history of cerebral infarction, poorly-controlled diabetes, coronary
heart disease, smoking, poorly-controlled hypertension were the risk factors. Three months after CAS, TIA

occurred in 13 patients and in-stent restenosis in 3 patients; the history of cerebral infarction and hyperlipemia
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were the risk factors. Twelve months after CAS, cerebral infarction occurred in 10 patients, TIA in 10

patients, and in-stent restenosis in 5 patients; the history of cerebral infarction, history of smoking, and

poorly -controlled hyperlipemia were the risk factors. Conclusion For the treatment of carotid stenosis in the

elderly, CAS is highly effective and safe. The history of hypertension, history of hypertension, and

hyperlipemia are the risk factors, which need to be effectively controlled before CAS. (J Intervent Radiol,

2016, 25: 839-842)
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