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Usefulness of intravascular pressure ratio measurement for cerebral
hemodynamics in carotid artery stenting patients
Makoto Isozaki, Science Report. 2025 Aug 14;15:29874.

The role of intravascular pressure ratio across carotid artery stenosis in
assessing cerebral hemodynamics remains unclear. This study evaluated the
utility of pressure-wire=hased carotid pressure ratio (CPR) measurement
during carotid artery stenting (CAS) in patients with internal carotid artery
(ICA) stenosis. We prospectively enrolled 25 patients undergoing CAS for
unilateral ICA stenosis. CPR was defined as the ratio of mean arterial
pressure distal to proximal to the stenosis, measured before and after CAS
using a pressure wire. We analyzed the correlation of CPR with cerebral
vascular reserve (CVRI, cerebral blood flow asymmetry index (CBF-AT), and
stenosis-related parameters. Receiver operating characteristic (ROC) analysis
identified optimal CPR thresholds. CPR significantly correlated with CVR
(R2=0.38), CBF-AL and stenosis severity. A CPR <0.80 accurately predicted
impaired CVR (< 10%) with 100% s ity and 89% specificity. The CPR
reached 1.0 when the minimal luminal diameter was > 1.96 mm, suggesting
resolution of the pressure gradient. No complications were observed with
using  pressure wire is
safe, minimally invasive, and reflects cerebral hemodynamic status. The CPR
‘may complement imaging-based evaluation and support intra- and post-
operative management in ICA stenosis. Further validation in larger
multicenter cohorts is warranted.
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Visual Evoked Potential Can Predict Deterioration of Visual Function After
Direct Clipping of Paraclinoid Aneurysm with Anterior Clinoidectomy

Satoshl KdeJlrl. Neuroburgery 2023 Jun 1;92(6):1276-1286.
Results
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Needle-landing arteriotomy for microvascular anastomosis in patients with
moyamoya disease: A technical note
Makoto Isozaki, Interdisciﬁlinary Neurosurgery. 2023 Jun 1392(6):1276-1286.
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Methods )

We evaluatedthe efficacy of needle-landing arteriotomy through in vivo and in vitro investigations.
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The i i vessel preparation by imp and
reducing procedural complexity. This minimizes the risk of inadvertent suturing and e
time, which is crucial for while also

Variabilty. making t especiall helpful for less-experienced surgeons. It paricularly valuablein
cerebrovascular bypass procedures for patients with movamoya disease.
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Comparison of amide proton transfer imaging with perfusion imaging of
using arterial spin-labeling for evidence of tumor invasion in glioblastoma
Takahiro Yamauchi, Interdisciplinary Neurusm'g- 28, Jl;ne 2022, 101461
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(A) Amide proton transfer signal intensity (APT SI) and cell density. Linear regression
analysis shows a high correlation between APT Sl and cell density

(G) GAT image. (H) FLAIR image. (1) APT image. APT Sl is 63 * 10°sec. (K) H&E stain
Cell density is 5575 cells/mm’.
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