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Fig. 2 Selective angiography of the brachio-
cephalic artery (A), It. carotid artery
(B), and rt. subclavian artery (C)
shows the long segment stenosis of
bil. subclavian arteries and carotid
arteries.

Fig. 3 Angiogram obtained after PTA
shows the dissection of It. carotid
artery (arrow) (A). Palmaz stent was
implanted into the dissected lesion

(B).

46



200007 1001 000000000 D0OO0O0D0oOoO0Dooo 661

cutting balloonO InterVentional Technologies Inc.0 4 mm
O0l5mmOdd6ed0d00oooooooooooon
cutting balloon0 00000000000 OOOOO
OO0 PTAOOOOOOOOODOOO cutting baloon
000000o0o0ooo0oooogd omnipass3 mmO0O
20mmO 0600000 PTADOOD OO O Fig. 510

goog

oboboooooooooboooboobooobooon
gooooooooooooooooooDboboo
gooooooooooooobooooooboooboo
0= Qgoooo0o0o0o0o0o0oooooooooono
goooooooooooooboooooooood
goooooooooooooooooooobood

goooooobooboboooboobooboobooo
gooooOooboobooooboooboboooo
gooobooobOoboboooobooboboobooo
0ooodoooooooooooooloooooo
000000000000 cuttingbaloonDOO0OO0O0O
godoopooDoObObbObOO0o0o0o00oooo ooo
00o0Do0D0o0o0oDO0oOoooODoOoobooooan
04 00000000000000000000
0o00ooooooooooooobooooooo
Joodoooboooooooooboboooooo
0eO000000000000000000000
gbooobooobooboboboobouoobobooboo
ooooogoo
goobooos0b0ooooooobOobooo

Fig. 4 Angiogram obtained after PTA
shows the dissection of It. subclavian
artery (A). Palmaz stent was
implanted into the dissected lesion
(B).

~ Fig.5 Selective angiography of the rt.
' subclavian artery before PTA(A).
Angiogram obtained after PTA using
cutting balloon shows the satisfac-
tory dilatation of the rt. subclavian
artery, vertebral artery (B), and rt.
carotid artery (C).
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A 29-year-old woman was admitted to our hospital to examine the cause of headache and vertigo. Takayasu's
aortitis was diagnosed and she underwent PTA using a cutting balloon for the stenotic lesions of bilateral common
carotid arteries, subclavian arteries and vertebral arteries. PTA was successful and she now has no symptoms.
The cutting balloon was useful to dilatate the stenotic lesions and did not require a high balloon pressure.
However recent reports suggest that restenosis was often observed in the diffuse arterial stenosis therefore careful

follow up is needed after PTA. (Jpn. J. Vasc. Surg., 9 : 659-663, 20000
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