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Safety and efficacy of angioplasty and stenting for elderly patients with carotid artery stenosis
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Abstract: Objective To investigate the feasibility and safety of intravascular stenting in the elderly patients with carotid artery steno-
sis. Methods The clinical data of 22 very elderly patients with carotid artery stenosis received intravascular carotid stenting in Xuanwu
hospital from Dec 2009 to May 2011. There were 16 males and 6 females among them,aged with 80 — 85 years old, means 81. 8 years.
21 patients undergone one side carotid stenting and 1 with left vertebral artery stenting. The efficacy and complications of the patients
were analyzed. Results The occurrence of complications:2 cases appeared serious complications in the perioperative period,1 had
postoperative bleeding,and 1 had suffered cardiac arrest. The overall incidence of complication rate was 9. 1% , It Higher than the ac-
ceptable 6% . 22 patients were followed up for 3 — 18 months( mean 7 months) ,the modified Rankin scale( mRs) score were 0(20 pa-
tients) ,7(1 patients). All the patients had no new neurological deficits or original symptom deterioration. Conclusions The security
and effectiveness of placing carotid stents for elderly patients with extracranial carotid stenosis should be further evaluated.
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