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Self-Expandable Metallic Stent for Use in arterial
Occlusive Lesions

Satoshi Sawada, Yoshio Fujiwara?, Tsukasa Koyama?, Yoshio Tanabe?, Seiichiro Saito?,
Sadao Tsutsumi?, Kiichiro Mizukawa?, Yoshio Katsube?, Nobuo Morioka?,
Tetsuro Senda?, Masayuki Kanba®, Kazuhiko Nakamura®
and Masanobu Shabana®
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Research Code No. : 508.4
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Gianturco expandable metallic stents were successfully placed in 4 patients with arterial
occlusive disease: aortic obstruction or stenosis due to aortitis (n==2), dissecting aneurysm (n=1) and
arteriosclerotic obstruction of the iliac artery (n=1). The length of lesion was from 2 to 15 cm.

In one case of aortitis (case 1), eleven stents (5 and 6 stents in tandem connected by wire struts)
were inserted through a 12 F Teflon sheath. In another aortitis case (case 2) 4 stents in tandem were
inserted through a 10 F sheath. In the two cases the sheaths were introduced by femoral arteriotomy.
In case 3 and 4 two or four stents in tandem were placed through a 8 F long sheath which was
introduced via the femoral artery by Seldinger method.

Symptoms disappeared after placement of stents in all four cases. Our results showed the
usefulness of expandable metallic stents in the treatment of arterial occlusive diseases.
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19854 Wright BV = 7 ¥ 7 % 4 7 © self
expandable metallic stent &3 LT L3k, &
stent NIMEAZEOBBBRICHF B ez EHAD S
h, ZEOIREFIERZICFIHE I hBAD T3,
&, EELIEEOBIREED 4 iz Giantur-
co type @ stent A L{B/-D T, FOfERELH
ET 5.

MREUHE

XFRILIOT CTSHD B 2 4, Ll 26, %
BOAFRILETKEIRO SEEBIRE 27, BEE
RO AEHEMEBDIRRE 1 61, BE Bk O BIREL
HAZETAAL—v T vFEFLF TSI A7 4 — (PTA
EBET) W X HERECES L 11TH 5 (Table
D,

stent DIFAT KR, KBIREALIS D 2 fiCik
TN TV H —ETREBEIRA R LBk, 7 ~8
Froe v 7y — AREMMIE CTlED, £1 v
#—DEmEIC L7 v v v —FBHWTTFr o
A—b Ve Fre—FListent ¥ &EE L
fo. KEMRZEFI O 2 FlTizfvic > — 2 H10~12
Fr &t KW EKBBREGORVBE LD D
MZ &b Do THRVMET -2 ¥FEAL
7o, stent IZKEIPRIEOFEH 1 12 LT, 0.0161
VFODAT S/ VA AF—NTAF— (887 4
T—LBET) T, lem &, lem B0 5 H#kE L 68
EodbokAwi, HL, 6#iED LMo—oik
0.0131 v 5D SS 74 +¥—=T, 2cm &, 3cm B &
LT stent D@BETIER2 R -, FEF 2L T

110.0164 v+, 1.5cm &, 1.5cmBEo 4 #Eo o
ZEA L, o 2 Flexd LTix0.0102 50,013
4vFDSS 74 —7T, 1.5cm EDL.5cm Eh
Beem B Lich D% 2 ~ 4 i & LT 1,
T, WFho stent b 6 -2V b T, BB I-E O
7 v 7 3t Cuwigus (Table 1),

W, stent HEFEOMNE & LTEFL & 3T
EARTD 3 BERERF 7 r v {tF Ao v (8
— B3 300mg/H )} #HEL, D5~ 6 B
GIREREF (7 AEF—¥ (F1FE» 1) 24
TEA/A RS L, ¥, ER 2 BT
FEO~A) VHREREAIATEY, EM4Z
PTATHIIFITH b, stent BEATICHEFHE -
X HMeEERE (7 A¥F - | 24FHA/H,
7HRED BT Eh T,

i R

BEEZHRIBIL T | KBIRKDER 1 TLI kB

C RAMEEE LA i, BIELRE, FROMTRE

EDBREREHEE L, EM 2 TXBlRE+
SR L, Mo EY ik EBRBEEIR SO
ZRMPBEHFIL RSN, b0 2 FITESER T
BHofehs, stent ©IFE A L - TIHEREE D i EE
PRI R,

AHECBE LT BB A HHEER L b
Te RBIRE D 2 iz stent BIE 4 — @M O
=28

BMECB LT i stent & FE e B L
o T, EABFOE o0, BOKE firv—
ADLE L T AHEMID - T2,

Table 1 Summary of placement of stent in four cases

Patient No./ site of length of — ¥
Age(Y)/Sex stenting EaUEs occlusion/stencsis type of stent
1/35/M Abdominal  Aortitis 15cm G type, 0.013"-

Aorta 3.0crng *2.0em(1)+0.016"-
1.0crng X 1.0cm(5), and
0.016"-1.0cmg X 1.0crn(5)

2/49/ F Abdominal  Aortitis Jem G type, 0.016"-
orta 1.5¢cme X 1.5cm(4)

3/45/F lliac A. Dissecting Scm G type, 0.010"-
Aneurysm 2.0cmé¢ x1.5cm X2

4/75/M lliac A. Arteriosclerosis Scm G type, 0.013"-

1.5cme X 1.5cm(4)

*G type=Gianturco type tandem stent. 0.010”-0.016" =size of SS wire (inch)

Diameter X length (number of stent)
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Fig. 1 Case 1. Aortitis.
(A) Abdominal aortogram before treatment. (B)
Radiograph during balloon dilatation. (C) Aorto-
gram after balloon dilatation. (D) Photograph of
13 stents in tandem. These stents were devided into
6, 5 and 2 stents in tandem, and 6 and 5 stents were
inserted. (E) Aortogram after placement of stents,

MUih ot
WTHEKBIRES B KEIR 2 & & { R
L7 RIBIMATRE & B 11B0HE v~ 5 & B B IR 55
AL ES I TOBERABIRKEL RS R,
¥ic, BHFER, £ BERE O L BREESIRS
B LT O KBIIRGIET 3 ER S h T, B
MRS U888 A3 A3 K B 72 > Tu = (Fig. 1A).
B, TOREIIT—FTABARICT o7 + —
AAHFAFT7A4Y —OEBHEREE I EHERD
DTH o7,
BEDKBIREOIEEBITH B = L #HRL
78k, A —v PTA & stent A X 5 KBk
PerEfRAE D th R v 47 (Fig. 2B). Fuiz PTA
AoOAL—-vi21mmE, SemE oD b 0T, -2

(12)

BRI 4 5 stent g

W= YRR D TR D S CIE B 5 7, A
=y PTA BEROMEERE TIIKBIR O HoE
RS HEI NS, PER L D L KEOABIR
MR E LTRSS hich» % (Fig
1C).

D8, Bl in < BHIRYIEI F12Fr oo — =
ZAWTSEE 6 BEDOAFH1IED stent A & L
7z (Fig. 1ID)., stent HEH O KBRS 1, i
BNCIIER S hieh - Bk, EoB8R, &
WCEREABIIRD T IEf TS I h Tk D
MITEYRE L DEH inMmifdizE% Ri- (Fig. 1E).

ERIREC b B M MET, R o B mfEr
160mmHg, FHIX140mmHg & 75 b, T o5k
EHE, KERBIRE CREBIROHBE S X b
REfF& iz o7e,

stent A #1047 A B o KEBIREF TH, Wi
DIFRIZRIFT, BRI ZLIER S -
e

IEGI 2, 49i%, ZotE (Fig. 2)

FEFISIEE X b KBRS X B BRLTHEN T
T ds, IBRIG2EE X b MR MEBE AT AN B L,
Tl O BEEHR & BB EBIIRD - 1 < A 4G 21T
Ehie, ZORBRTOHEE TEIRER CT -7k
BER CIx 1109, 128D v <~ -k EIIR
&, LIGHEEBIAR SR o F 55 o A BRI B ag H
Rent:, ok, FHRTERABELYARHROE
FEONHE, FIE O MEER I3 ABIIR 2 AE
WS & #h 2 7o T2 S 11 HIHE L ~ L & TRIZE,
JEE BRI A < R % > TRIBEBIIR X b e
B S h, THRMHBEIR & - BREBEIR O R
DXABIRSFI3em 1Ttz » TIRITFELICE%E, -
DD, b R R Bh R S T B R B R 2
meandering mesenteric artery of the colon (Rio-
lan’s arc) Z /LTt & hTuvie (Fig. 1A),
#o T, B EIBMESIRERO B X 218
WM7vF-—FLBEL, ZoWo PTA & stent
BB X 5 OHTEAE R A A,

COMOPAEZCTERETHREI DL HRE
AL E tF - fo 542 < (Fig. 2B), 0.2541
VFDITOT A —HAFTAF 7L Y—=ES LT
HBTHERRBEDOIDOTH -7z, Z0HK, FlE
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JERKNAT —FAERBITDZ LILX - T HF—FATHEE L7 (Fig. 2C). LaL, @
EL, BiebmmED AL —vhF—F L CIE IRERCAE 5 IR §F 2 To fo DI T T IR DLEEE HY
Lo, SEmitlomm £, dem Eo S —v T, stent 1 & BRERAMIBRETIHRL Lic, A

ERL 3 1 A25H (13)



14

E

Fig. 2 Case 2. Aortitis.
(A) Abdominal aortogram before treatment. (B)
Non-enhanced abdominal CT. (C) Aortogram
after balloon dilatation. (D)) Aortogram before
placement of stents and aortogram (E) after place-
ment of stents.

A—vPTA#% 4 HBIC stent A D8, HKE
PRI R X BB BIBA L C10Fr o~ — A & A,
0.0164 v+ SS 7 A ¥ —TfER L 7z1.5cm &,
4D stent FEBE L, 2O, siEDO AL — v
PTA #fT - Ic LB UOEEAEREEZE L T
b (Fig. 2D), #4 F U A ¥ —oD@AMHEET
Bofo BRI L stent D BB @k (Fig.
2E), Zo#Ho&F TR Ay M S BIFImEs
Bohi: (Fig 2F), ffitho 3 BEIX3EEDOF
HMAE SRS FOBITFEHICED, fianicE S
NIEER 7 v ¥ — F OIERIZHEE L i,

FER 3. 45%%, i (Fig. 3

KECE TIEREH O BRI THHlL b KB
RO A2 TH T — 7 A iEh, ENBE
BRICER O BEBEEBIRE % 4 Ui (Fig
3A), 1 BEME#EOEH CIMEED R X55em &
KELIstoted (Fig 3B), MBI LELE 2

(14)-

Bikicx-+ % stent HiE

ST, TFro v — A% v 2 ED stent % 2 {#
DB X 5 OMRE A A (Fig. 3D),
WEOEHE TIRHEELYRT 77 » 7 ILHEE
(Fig. 3D), 4 » R0 BETh MERKEX-+45
TedhsR xR L, stent & MEFAMEOBICIXAED
W X HIEEHT o R b hic,

fiEdl 4. 75u%, B (Fig. O

ERBEBIROT2MAEMM LT, 8mmE
DA —TPTA #HETfT L7c(Fig. 4A, B), *
DEE, AN —vBBEZTIIR LA, HLREHD
R CRAI O em 14 { ¥ I hT, Lo,
[EED PTA BfF2HEE D E LM ERNED
LR 2 bhish st (Fig 40),

MERBEOIRER RO L BIIC8Fr > — A
Db 4 HD stent BB L. MiHEEH CRRAE
DOPRIIBIFTHD, 62 ABROBRET THAE
DEEE T\,

I

1969%F Dotter 521 coilspring endovascular tube
graft £ LT, &7 —F AR MERERED
¥5$%1C intravascular device 236 € % 5 aTHEME
PRELLD, ZoFEI—BRILT 511219854
Wright &1z X % Gianturco zig-zag type @ self-
expandable metallic stent ® HH & &zt
Efe bigd o to, £ O, self-expandable type @
& L TIiERosch®Gianturco modified type?,
Wallsten stent®?3, % %z, balloon expandable type
DY D & LTikPalmaz stent®”°Strecker stent®
frEnEIhtws, Zhbo stent (153K, EE
RMe AL L E2 bR TEY, i, BTk
b0 L LTHRERES Y A7z stent” b 35
EhTWh, BRI 5EEKGITo stent It
A OBE LRI D In <9919, Fiz, BIIREE
Blx T % stent A DO BILILRIEHEIL E T
v, BBRAIXVTFhb AV —vh T =TI X
5 PTA BiCciiiaEEECTH H, FHavicikg
F1% o stent DIFEA L < L TIRIGEE) R4S
Endeds o FEFITH -7z, EFH S iX Gianturco
#24 7o stent L, FORERIT stent D©F
HERTRTLOTH-T, B, fEM 1 TEHEEH
R4 ARNC EBEMED = v b = — v 2358
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BThoTeZ &, AR M A AFM TR
NESETORMAE AT H2RESELRS S
&, Big, A4 RAFMBEIBRBH TRV &
R wHEELCstent HARRK LI LOTH B,
= OFEMN stent A, E102 A0 FEAE
BTRHH, BERFLRETHSERL TS

h, ZORBRIKENREEIRSE D KBIIREEIC
X3 B A RIEIRC A A EER Y R LT WA &
Ezbhb,

S 2 TR 2 EFNCREBIR—BBFEIRD
A SAMFHFELT Ehdcicd, REEFEE O ML <
A AZAZNLCGHEfECg S h T, 2ok
BRI D EFT I IR B RE D ZE LA I - T Kok
BROFELAZENFR b, Stk BAEINEIL
Bk TRAT, EHT7 v¥F—F R LT
febEr2bhb, ZOREHFTIEPTA ZTLE
i stent DFEB X 1T - TR0 SEL Bz,
ZDFREREN OARIE T AR A A AL D
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PTA & stent OBBEOHAPEE L WEE LD
iz,

BEXBIRED 21TV Thd PTA»E
stent AT A ETOHAMO 5 bic B BED
elastic recoil IZ L 2 BRENRE bhiz, Zoz &
b RENMRD PTABOALE & LT D stent FiE
DERAENTEEND, ¥, SERERLETIT
KBRBHEOBBHMELD B b ANV —viT)
% over distension (ZEZEZTHD, ZoOHA LD
stent DEEIC L 2HEFLHELTWHEE 2 LR
B, ¥t 2B EbicA— ik AEEEERK
B2 i)y, stent BB X 5 @BR7ILET
BiER TR A Teh o T,

FEB 3 V3 LB\ Bk o B IR 4 o f B 4 DR
BChb, COEFATCEEEBCHEAIR:
stent 237 7 o PR YPEINCI 2 A L, FHTEIT
b, MRREMEBIIRE & B LS,

fE B 4 12 PTA @ B # 7 & Il & BE D elastic
recoil X BN L LNICESTHB, DM
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Fig. 3 Case 3. latrogenic dissecting aneurysm.
(A and B) Left iliac aortogram immediately (A)
and 1 week (B) after formation of dissection. (C)
Two pieces of 2 stents in tandem. (D) Aortogram
after placement of stents.

FEIEYETPTA L s ThAEZhish T
A%, stent DA X o T, ME P KEDRERH T B
ElgoT 5,

BIRA~D stent DFBRLEHREY NS E L
TITSHBEDE D, TOFIGE2WTIRLD
PECRRPLBE LS., BIRNICEBEA SR
stent (XMEABECEHbR DD, MERNEY L
763, Lavd, stent BB A 54T 5 Bk
BEHAZELRVWEIER IR TV 52, Bk
BT % stent B2\ T X Duprat &35 1F 1Ml
BEOLUSYH 2 5 L MEBED R A A 22
REREZE TAEE IS EXHEL T
%, LirL, stent ORI WTIESS 7 4
Y —FEAKL L, = e ITER ¢
7o b, stent R { 88 i b, Fi-, stent
BERER->THMMOERZ VAL ChIEA—0H
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MIERND RO EOYEREHRL D H = &

B3, MR & stent BOLEO A TEHED R
ERPHRLAZLERTER L,

B BOIC BB Bk ER OFE I LTI,
74 ¥ —£:0.0102250.0134 5, 6 <+, 1.5
cm §z, 1.5cm 7252, 0cm £ stent Z T, 5
RIESE O h, ETFREFTH -1, B,
DY A XD stent THHIEFHEARDO = v 7> —
A T7~8Fr THIGFRETH B, i, FEHI 3 T4
H O stent 71 2 #o stent & 2 B
L stent DFARFIC T O—H & Ehé b,
BERTTstent ORI XAATHEXHMEL
iTan

BEBIRKIC X 5 KBIRKRED 2§l T2 7 1
T —4%£0.0164 5, 1.0cm #51.5cm £, 1.0cm
HHL5emBET6 < b D OE T, stent
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Fig. 4 Case 4. ASO
(A) Aortogram before PTA. (B) Radiogram during balloon dilatation. (C)
Aortogram after PTA. (D) Aortogram after placement of stents.

DEBBEICRETHEHERRL, EbDTRIFK i, SEFI 1 T 7 £ ¥ —£20.0161 v FD11ED
moHELY Bz, 2 hbOFEFNZ0.0161 v & stent BB 2R ATeh, BEEHNKE DI 12Fr
WEKGWT A Y —FHGEBIE, KBRAICE Dy —ATHHBABRET, 5#& 6 HH/EILT
HPRAEZZHDTHETH S LHW LD TH HARI DA 2 leh i,

5,
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