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[Abstract]

(CAS), which can seriously affect the patient’s prognosis, and clinically its incidence is high. The occurrence

Carotid artery in-stent restenosis (ISR) is a long-term complication after carotid artery stenting

of ISR is associated to multiple factors. Based on the domestic and foreign researches, this paper aims to make

a comprehensive review about ISR, focusing on the selection of CAS, pathogenesis, risk factors, treatment

General review -

selection and its recent research progress.
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