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Bilateral carotid artery stenting combined with right STA-MCA double bypass
for radiation induced bilateral carotid arteries stenosis
. a case report with review of the literature
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@Abstract@®
We report a 71-year-old man with bilateral radiation-induced carotid artery stenosis treated by combined stenting and STA-MCA anastomosis.
He was diagnosed by cervical ultrasound sonography. He had undergone radical resection of a laryngeal carcinoma followed by focal radiation
therapy with 60Gy 13 years earlier and anti-platelet therapy for asymptomatic carotid stenosis. However, one year later he suffered several
transient ischemic attacks. Angiography indicated right carotid artery occlusion and SPECT showed a decrease in the cerebral blood flow.
He initially underwent carotid angioplasty with a self-expanding stent to address his right external carotid artery stenosis followed by STA-
MCA bypass surgery in the right hemisphere. Subsequently, he was treated by left carotid artery angioplasty using a self-expanding stent. His
postoperative course was uneventful and he was discharged without neurological deficits. During an 18-month follow up period he experienced
no further ischemic attacks. Carotid artery stenting combined with STA-MCA bypass surgery was an acceptable and safe treatment in this
patient.
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Fig.1-A : Lateral view, right carotid artery angiogram showing
extended segmental stenosis of the right common, internal and
external carotid artery. Fig.1-B : Lateral view, left carotid artery
angiogram showing a segmental severe stenosis with ulceration of
the left common carotid artery.
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Fig.2-A : Lateral view, the right carotid artery angiogram showing
an occlusion of the right internal carotid artery.
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Fig.2-B : Lateral view, the right external carotid artery angiogram
showing collateral flow via anastomosis between middle meningial
artery and ophthalmic artery.

Fig.2-D : Preoperative axial [123-IMP SPECT scans showing a decrease in cerebral blood flow.

Fig.2-C : Lateral view, left carotid artery showing change of the stenosis.

Fig.3 : Post-stenting lateral right carotid angiogram showing a
dilated pathway of the right external and common carotid arteries.
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Fig.4-A : Post-stenting lateral left carotid angiogram showing a
dilated left internal and common carotid arteries.
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Fig.4-B : Postoperative lateral right carotid angiogram showing a
good collateral pathway via the right STA-MCA bypass.

Fig.5 : Follow up 3D-CT angiogram 18 months after the left
carotid artery stenting showing persistent dilatation of the
bilateral carotid arteries.

575 -2 OHEEHREETH D, L7-IMERESREOMHE
Btk e o, 0, JERIZRONE TR IR L &0
AT H > T E CEATRIF R IGHRBAE % 13 72 e 5l D
WhHe A B>, L LaRs, 19904 #%E1
513, MIMENTROERIZ LD, FHox 7 v Mo
KT K D CASHCEAIZH> TR DB Z enEL Ao
7z. CEADRIZIE, RIEMISIEER SN Z e nEh
572D, R TIEZDFEOVERENED 72 O Rk IZCAS
AT o IEBIRE S EUR Eh Tn b, CASOADHE &
LCiE, i ORI DOZERR RN R, ik Z T v



Table: Summary of the cases treated by endovascular surgery for radiation-induced carotid artery stenosis in a review of the literatures.

No. of | No. of | Time from RT Rate of stroke| Radiation Endovascular surgery No. of Folloy\" up Complication (cases)
. before CAS dose . pre period

cases |arteries| (mean; years) (%) (mean;Gy) using stent dilatation |(mean: months)| Stroke |restenosis | dissection
Ahuja et al.
(1995) 1 2 5 100 36 PTA 2 24 0 0 0
Al-Mubarak et al. | ) 15 |12.5(7.5-14)] 50 no data | 13 self, 2 balloon 15 18 1 0 0
(2000)
Houdart et al.
200D 7 10 8(4-15) 86 no data all self 10 8 0 0 0
Ohta et al.
2000) 1 2 10 100 66 all self 2 1 0 0 0
Ting et al. 16 18 12.5 76 66 1l self 0 30 0 3 0
(2004) . all se
Harrod-Kim et al. | ¢ 19 | 8.75(1-23) 68.8 no data | 18 self, 1 balloon 13 28 1 2 0
(2005)
Cohen et al.
2005) 8 11 | 6.7(4-12) 375 no data all self 5 16 0 0 0
Our case
2007) 1 2 13 100 60 all self 2 18 0 0 0

75 self, 3 balloon 49/79 2 5 0
0, . B s

Total 64 79 9.4Y 67% 64.1Gy 1DTA (62%) 220M | ooy | 63%) | 0%)

No.: number, RT: radiation therapy, CAS: carotid artery stenting, PTA: percutaneous transluminal angioplasty, self: self-expanding stent, balloon:

balloon-expanding stent
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