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Table 1 734 2 (QHFEENE) (22D 7% ) CAS FMNAHHEROLEE.
B £ 2 ] 55 3 ) e

911 2005 4 4 H~ 2007 4E 10 A 2007 4 11 A~ 2009 4% 9 A 2009 4F 10 H~ 201141 H
H 1 AR GEBIE) 82 (75) 63 (70) 29 (29)

MAE, % 6.1 11.4 3.4

L] 2001 ~ 2008 4F 2008 ~ 2009 4F 2009 ~ 2010 4E
Japanese CAS survey  JEfGIHL 4072 1526 2494

MAE”, % 6.1 10.2 35

BB, ZhEdk IR A T % Japanese CAS survey &b, 4534 (“tailored CAS™ ¥]) CTEIHEROMEIR (HFHGREIT L)

BRHREDT.

MAE: major adverse event (7% 30 H LA ORMZrR /OfiZE / SE1D) .

#5513 0 CAS AR (FI2 vV — 2T EPD T3 % PercuSurge GuardWire [Medtronic] (2 & ) CAS % fififT).
wx g o ] L Hi—7NA4 AW (7 1 v % —EI EPD @ Angioguard XP, open-cell A7 > k" T& % Precise [ & 12 Cordis, Johnson & Johnson]

ZMEH L CAS % 1ii17).

sk g S TN AW ONV— U EHA T4 v 77— )b, Carotid Guardwire PS [Medtronic], Filterwire EZ, Carotid Wallstent

[L 412 Stryker] 7 & OF8u[ = “tailored CAS™ #]).

# Japanese CAS survey ® MAE %8/E31%, 1-28], 234, 1-3YMT<TTHEEDY (p < 0.0001).
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Abstract

How do the interventional neurologists function in the clinical setting?

Mikito Hayakawa, M.D."

YDepartment of Cerebrovascular Medicine, National Cerebral and Cardiovascular Center

Neuroendovascular therapy is a rapidly evolving clinical subspecialty because of its minimal invasiveness and novel
device development. In Japan, neurosurgeons perform a substantial portion of neuroendovascular procedures, however,
the number of neurologists who certified by the Japanese Society for Neuroendovascular Therapy (interventional
neurologist) is gradually increasing.

Neurologists tend to deal with medical treatment in the acute stage and prevention of ischemic stroke, in addition,
neuroendovascular procedures for ischemic cerebrovascular diseases performed by neurologists themselves, such as
acute revascularization therapy for acute intracranial major artery occlusion or carotid artery stenting, might provide
various benefits to ischemic stroke patients because of the smooth, seamless and close management from admission, to
intervention, to discharge and after discharge.

Because of insufficient number of interventionists to perform emergent neurointerventional procedures in the
clinical setting of acute ischemic stroke in Japan, we wish that more neurologists get interested in and receive training in
the neuroendovascular therapy.

(Clin Neurol 2013;53:951-955)
Key words: interventional neurology, neuroendovasacular therapy, carotid artery stenosis, acute ischemic stroke




