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Diagnosis Asymptomatic left ICA stenosis
BE FHRA T > FEEM
Procedure Carotid Artery Stenting
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ﬁﬁ(}f In October 2013, the patient developed a right CRAO. Carotid artery echocardiography
y revealed bilateral ICA stenosis (PSV, 150 cm/s). The patient was followed up under risk
management, but by April 2024, the bilateral PSV had progressively increased (right: 343
cm/s, left: 242 cm/s). Therefore, CAS was performed on the right ICA in June, and the
patient was admitted for CAS of the left ICA.
BEEFE SIMERE. BERRIE
Past History Hypertension, dyslipidemia
e NATRAEY > 100mg, 7AERZ LI 75mg, AANRZAZF > b5mg, By 7aAa—I, 7
MAR 3 =S
Medication -
Aspirin 100mg, Clopidgrel 75mg, Rosuvastatin, bisoprolol, amlodipine
Laboratory data | Cre 0.84 mg/dL, LDL-Chol 63 mg/dL
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Carotid US

Distal 4.8 mm
Stenosis 2.1 mm
Proximal 5.6 mm NASCET 56%

PSV= 264 cm/s
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Case K2 T0mEM 70y, Male
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Diagnosis Asymptomatic right ICA stenosis
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Procedure Carotid Artery Stenting
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