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Figure 1 Various methods of measuring carotid stenosis via ultrasound examination.
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Figure 2 Incidence of vascular events in medical treatment patients with silent moderate carotid stenosis.”
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Figure 3 Microembolic signals and anti-platelet therapy for unstable carotid plaques.'>
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Medical therapy for carotid artery stenosis is advancing and becoming a multi-therapy using anti-platelet agents,
statins, other anti-inflammatory agents, and smoking cessation against the atherosclerotic progression. For patients with
asymptomatic carotid stenosis, medical therapy is the first choice, and angioplasty and stenting is not recommended unless the
stenosis is 80% or over by the NASCET measurement. On the other hand, we consider carotid endarterectomy for symptomatic
patients with moderate or severe stenosis as well as intensive medical intervention, especially with unstable plaques such as
low echoic lipid core, ulceration, mobile thin fibrous cap, and positive microembolic signals. We also postulate that TIA is
a medical emergency and often associated with severe carotid stenosis or atrial fibrillation.

(J Jpn Coll Angiol, 2010, 50: 729-735)
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