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Figure1

A: The internal carotid artery is shown
stenosed by DSA.

B: Stenosis disappeared after CEA.
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Hemorrhage

Figure 200 Components of carotid plague can be diagnosed by MRI.
Lipid-rich part or intraplague hemorrhage are shown hyperintense on MPRAGE image of MRI.
Carotid lumen or hemorrhage is hyperintense on TOF image.
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Effectiveness of Surgical Treatment for Occlusive Cerebrovascular Disease

Izumi Nagata

Department of Neurosurgery, Nagasaki University School of Medicine, Nagasaki, Japan
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Carotid endarterectomy (CEA) and EC-1C (extracranial-intracranial) bypass are major surgical treatmens for occlu-
sive cerebrovascular disease. CEA is proved to be effective for symptomatic carotid stenosis over 70%, and for asymp-
tomatic stenosis over 60%. It isreasonable to expect that surgical indication may become sophisticated by preoperative
examination of unstable carotid plaque using MRI. EC-IC bypass can be effective for internal carotid or middle cerebral
artery stenosis/occlusion with decreased cerebrovascular reserve. (J Jpn Call Angiol, 2004, 44: 229-232)
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