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IMAGES IN INTERVENTION

First-in-Man Use of Intravascular
Near-Infrared Spectroscopy in the
Carotid Arteries to Characterize
Atherosclerotic Plaque Prior to
Carotid Stenting
Ryan D. Madder, MD,* Amr E. Abbas, MD,y Robert D. Saﬁan, MDy
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F I G U R E 1 Angiographic and NIRS Findings Before and After Carotid Stenting in a Patient With Symptomatic Carotid Artery Stenosis

An 80-year-old woman suffered a recent left hemispheric transient ischemic attack due to severe stenosis of the proximal left internal carotid
artery (arrow, A). After ﬁlter deployment, baseline near-infrared spectroscopy (NIRS) revealed a large lipid core plaque at the stenosis (white
box) with a maximum lipid core burden index in 4-mm of 356 (B). After successful stenting (C), repeat NIRS demonstrated dramatic reduction in
the lipid signal at the stenosis (D) and a maximum lipid core burden index in 4-mm of 129. There were no neurological complications, and there
was embolic material in the ﬁlter after its retrieval (E).

F I G U R E 2 Angiographic and NIRS Findings Before and After Stent Placement in an Asymptomatic Patient With Severe

Carotid Artery Stenosis

A 75-year-old patient developed an asymptomatic severe stenosis in the proximal right internal carotid artery (arrow, A). After ﬁlter
deployment, near-infrared spectroscopy (NIRS) demonstrated a large lipid core plaque at the stenosis with a maximum lipid core burden
index in 4-mm of 413 (white box, B). After successful stenting (C), repeat NIRS demonstrated no lipid signal at the stenosis (D). There were
no neurological complications, and there was embolic material in the ﬁlter after its retrieval (E).
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