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FEERBMEESHANKEERENA Angioguard™
R R BT REAR Bt 7 Bl R &
IRF HE B¥FA Zuars FAF HREAk TN FE4 2N RhEE 43

[HE] BfY TFHHTHREY 3 E (DPD) Angioguard™ I 48 1 4 5 42 75 ™ B 51 009 £ 306 78 B8 2 5l Bk Sz 48
BARCAS) R KSR ik 20024E 8 A 2 2003 4F 7 A ,7 Blid L% 2 S0 A8 1B & e i R 3 Bk i
5 R T B3 ko AR R FETE P B S O AR (> 75% ) , 78 T BUEIR BRI AL RTJG 1T CAS 1RYT , A 3557 Angio-
guard™ DPD, 7 B E B B, FHAER(60.9+10. 1) (46~ T2 %) . 4 BIAPRIDREAESESE , 1 514 58 14 i Bk i
Bles, R 2HBET CASHI | AT AR RN AT (PCD) , HA& 5 61T CASRIF 1~ 2 AFSMERT
FF 0B SRR Sk 35 M B A (CABG)J877 o Angioguard™ DPD B FE i A 48 3 B, 2 R0 B A 3038, BOAR R,
IHER 100% . THAMTZHRK 4 B, A 3 BIREFHIMHRE, 3 BORMRES TRRED R AR BOS B
HEERE FE mE TR, 2HEABERE . BIARBLH & B 0SSR HEMb™EHRAE, 2 4] PS5
B CABG T EARJGIKE BiF, AMERAH R, &0 ASRETLRERERH CAS FH A Angioguard™
DPD TR R E2H M.

[x@R] BOR; TEKIEAR  mmREE

Application of Angioguard™ emboli capture guidewire to carotid artery
stenting in severe CAD patients with severe carotid atery stenosis
WANG Lefeng , XU Li, YANG Xinchun, et al

The Heart Center , Beijing Chaoyang Hospital , The Cardiovascular Institute of Capital
University of Medical Sciences , Beijing 100020, China

[Abstract] Objective  To evaluate the feasibility (safety and effectiveness) of use of distal protection device (DPD),
Angjoguard™ Fmboli Capture Guidewire (ECGW) during carotid artery stenting in severe CAD patients with multiple coronary ar-
tery disease. Methods From August 2002 to July 2003, carotid stent implantation was performed in 7 CAD patients with severe
carotid artery stenosis( > 75% )by means of DPD. All patients were males with a mean age of (60.9+10.1) years, and there
were 5 cases with a history of cerebral ischemic attack. Results  Coronary angiography showed that 1 patient had 2 vessel dis-
ease, the other 6 patients had 3 vessel disease, and 4 of them had left main artery disease. PCI was performed in 2 cases 1 week
before carotid stenting (CAS), and CABG was performed in the other 5 patients 1 to 2 weeks after CAS. Unilateral carotid stenting
was performed in 4 cases, and bilateral stenting in 3 cases. Successful crossing, releasing, retrieval and withdrawal of Angio-
guard™ DPD were achieved in all 7 patients (100% ), so was the CAS. Transient sinus bradycardia or sinus arrest with hypoten-
sion occurred in 3 patients with bilateral carotid artery stenoses while dilating the stent and recovered soon after deflation of the bal-
loon. Conclusion The application of Angioguard™ DPD to carotid artery stenting in 7 severe CAD patients with multiple coro-
nary vessel disease was safe and effective.
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H ot ko 7 ™ B, W 43 28 Xk LA TR 32 SRk S5 3l fik
N R B A (carotid endarterectomy, CEA), X%t F/
LR O NERDAR 3k 55 B8 BEAE A (coronary artery by-
pass graft, CABG)[f.Coi f8 & , 7™ B 1) 55 51 ok s A%
SRS LA AR A T B R A AT TR, Bgh K
FIRA (carotid artery stenting, CAS)BJRLERAL T —
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BT, B 48R R 3 8h ik 4 BE AR B B 4K
Tiio TBRIT & J& i o 1) 225 3 {37 %6 B (distal pro-
tective device, DPD) A B F B CAS 4 I i s 48 58
W, WM 4RE T CAS R &M, ARSCK &
G AR R B E B DA O A B OB B X
AL B CAS v R T R 7% B Angioguard™ Ifil
FeiAK 22 (Cordis) MBI P 25, P HAZ AP
Pig

1 #RE5HEE

1.1 s% 200248 HZE 2003 F 7 H fEHEFER
IR B IRRAE B R AT S bk s e, P 7
BIFFE = E S B Ik e2E , 7 Bl E BN B, T
418 (60.9£10.1) % (46 ~ T2 %), 4 )R BxIH.L AL
RBSURRE 3 B AR P B0 , O AR 75 A 22
BHHMAECH 56% (45% ~T0% ), AR B bk B4R
INTEAR BRI ARAE 1 ], =308 6 B, R A F
THaAE 4 Bl 4 B4 RIHERAESE S , 1 414 B A i
Bem AR, Fish bk A, B0 kR A 4
B, b SN s k% R 3 6, H M shik 1 4,
£ 3 {5 R it A 7 U S50 8 Bk e FE S AR, T A e AR Bk
REREH T 75% , FHRAERRE N 90.7% (85%
~95%),

1.2 F¥% FETHER KR RTE 17580k X
BEAR, R F R Angioguard™ MK F 2. X
BB AN | Angioguard™ DPD #4 i K B A& 8 AR
e SCHk™ 2 4R

2 £ B

IR R EER R 8 mm ) Angioguard™ DPD, JIit
AT A AR I B, Herb 2 481 B 8 Bk il 2 2
IR AE, FE Angioguard™ 5 22 {8 47 [F) At , 3% A — 1R
0.035/H 425t X 3. THAMTIBIIK 4 5], H
& 3 BRI FHORMREAE , IR & A SMART H #
Wi 372 %2 Cordis) , HoH 7 mm HAZ 54,8 mm HER S
A KE 20 ~ 40 mm, AR E 100% ., H 2 4
FATTERETY 5K, 5 AATIREESS T, R ST B 25k
A 15% (0~ 20%) o 3 BB E FIRED
KA R R B R R MR T
W, W A K, FEFRHERTHE AL 0.5 ~ 1 mg R A .
ARPFZEOE R R 2L IRER &K 1E, BIA B
JCHT TG 15 A0, B 131 2 00 R R 7 5 Ak K
MRS , T At ™ BRI R A

2 BB ET CASHT 1| A%tT & B bR kA A

(percutaneous coronary intervention, PCI)JAYT, H 4R 5
BIF XA 1~ 2 F1T CABG Ko 541 CABG W57
BERERE R, EARTH K2 RGEIH KAE,
FFET B

3 it i

kNS RERE AL TR ek B SR B Bk 3t sh Bk A
DT E AR AT E CABC RV B E T, 3 &
TEEB AR (> 75% ) IR ER N 9%, T
Salasidis 2" B 9E B , 3 & ™= B 3 bR 1 7
LR BT CABG AREF, EIARMMMRIZ & ERE
ik 8%, BT B EH LB CABG RETEL[F
WIAT S sh Bk i B8 , 4k A 2R B A SR B8R
¥, B 4> B ek Rl . A 1T CEA R & CABG R,

WAE S — 7 1, W F 34 & 8 509 0 3 3h ik
WA B AT CEA REFFEMR B R . JLE R R
Bk A R AR AR ST (north American symptomatic ca-
rotid endarterectomy trial, NASCET) 4% £ 8 7%, CEA
REARDFET-HHRAT,H 2% K FEHERH KA
PO WUSISERTEL . Lopes % ARIAN, B4R H AT M Bk
ZRTHEYEREALY LB ST 4 R, H5 F I & = E O
RSBk A B 4T CEA AR IF %O B4 K
B4 A M LB 32 B, T 7E X 28 B SR A CAS
R —FRE BTE IBIT . Lopes 23t 49 4
TE w0 B E 4T CAS, B 26 BlEEAEE TR
A5, DIUTREY INYHA 1T ~ V4,1~ 30 d 94T CABG
AR,30 d BESE R B R, RE 1 lRHE RAERE
L A 4 Bl EET . 530 IR B4 s R
HXA1T CEA R} CABG AR %, i 5w K0 JLE 5
FETRI B A 0 R AE R B RG, B E
S, B S 20 0 AR W D R R (DI RER N
NYHA [[ ~ V%) ,4T CAS R B2 41, 3 A B
TFAK CABG EIARBIMINZE b R A

HT CAS i3 72 o J= FB BT B i 38 B 3% 7T LA 5
WA R, SN FARME, CAS BFRHF
FERC RN AE & A SR T BB, AT FT RE R AR
VLB AV, S CAS I RS . T 4
i) DPD N BiA i R A T — oA B b,
B ST R, B4 1 A4 # DPD 7T LAK
KA CAS B AR BB b R & % &7, Al-Mubarak
485800 76 15 B 43 N SE R Guardwire™ DPD 41 (39
B AR A4l CAS 41 (37 B) A7 %t LB 52, FI R
LA B ARAT AR MW, SR RABK AN
DPD A LA BA B KA H I e R B
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Bk, B FUE 25 fR 32 B AR FE A R K /M 3
FL,E SR E RS R B R, SR RE
(Angioguard™ ) B LAFERE N B 2o 7 o 4 48 S 1 O
BT BB o BT W T ISR AR A E
B, ARSI IR B, IR R
LERRBEERIEBRRES RY, v AR
ENTEEMRY . AR 3 FIXUIRKREE YR
JH Angioguard™ DPD, I th 3R A 0> 30 i 28 F 5 B, —
TG o K AE BT, 53— 4325 58 R i e i BT, X
KBE N LG Y R,

AU T BB E A BN R,
A MBI 32 CAS R, H b 5 BARG4T CABG R,
e 30 (B T % B 1 A8 RS0 WD2E I A B R
FEmEBORE LR ERE CAS B H
Angioguard™ DPD fTiZI R B E2H W, AT LIE
BB 1k SRR Hh RS PSR R 5 | 2 0 S A
T, XHE I E BB KA B Lo 2 S AR
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