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Carotid artery stenting for carotid artery dissection
after endarterectomy: Case report
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@Abstract@®

Purpose: To report a case of carotid artery dissection after carotid endarterectomy (CEA) successfully treated with carotid artery stenting (CAS).
Case presentation: A 64-year-old man with cerebral infarction and central retinal artery occlusion due to left proximal internal carotid artery
stenosis was treated with CEA. Postoperative MRA and 3D-CTA demonstrated asymptomatic carotid artery dissection. The entry point of the
dissection was located 1 cm distal to the distal edge of the endarterectomy, where puncture with a 24-G needle for measuring stump pressure
measuring was performed. Carotid artery dissection became prominent on 3D-CTA after 3 months. CAS with Angioguard XP / PECISE stent
was performed. Complete repair of the carotid artery dissection was achieved.

Conclusion: CAS offers a safe and effective treatment for post-endarterectomy carotid dissection. 3D-CTA is useful for 3-dimensional
evaluation of carotid artery dissection. A distal protection filter device, which allows intraoperative angiography, is useful for accurate
positioning of the stent.
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Fig. 1 (A) MRA showing irregular stenosis of the left internal carotid artery. Irregular stenosis with mild
calcification is shown on 3D-CTA (B) and MPR imaging (C).

ICAHRAN R B L, lipldRABDOT 57— 2 20
EF 2R ORER 2 EHHA LCEAZERL /-

a &

1. CEA

G T IZCEAZ T > 7. WA O FE T B E 5 i
WOREEIZ B > 7228, WA EOFEHIZER L BHBIIRIE I O
JAE IS Th - 7=, NHBEIRZ S IEA K D =R
TEH U, stump pressure DHIED 728, 247 — 24—
7 9 GHTRISBINZHBIAR O 221 % FAA 7= A3, 45 B A
FEFICHES, MIEDOWEFRITFRD Sk r o7z FmlZeEy
ERDME L7220, IMEEERABDZENTE LS.
2 53 Dtest occlusion 2, EEG, SEPIZZAL %GR
Ko DTHY vV FEFHETICFR 41T 7.
arteriotomy & 1 A 72 & Z A N HE T M & TAHHI T
plaqueld XX HHE L HENFIR Th - 7228, NN
HNEM Y 7 < SEWETH - 7272812, tacking suture & 17

DTIZHAIL 7.

ek I M 2z <, Tl 1EBIMgREE L 7.
FAiD 3 W% IZAT > 72MRA TCEARFT &8 13 B &F 2 fLak
BIFENT W=D, & @R ERONFEEIIROHH A
PRART, MRAJCHEIRIC T, MAEMEE4 BbH 5
AR 6nh7z (Fig. 2). BIERTH - =720 HARB
WA AL, PR (clopidgrel 75mg/H) PRI
K B RAFHNAFIC TROBBIER 2175 2 & & L7z, farh
RS MR O BRIZEAD Sk 5724, 3 5 H%D
3D-CTAIZ THRHEREA R LIRS R S b k5 1ok
> 7= (Fig. 3). fREENEIZCEAREITERA 5 1 emiE &%
DHEM A 5 petrous segmentDEHIE T, S5HAIRITH
L7 REEDORE D ORES SHIW§ 5 &, CEATH
1247 > 7zstump pressureillE D 7z 8 DO N FHB R ZEHI] 1
K5 % i@ < SEbn 7z, RIFIIBE Tl WRE
TEEWVEHIW LSBT 2 P EN (carotid
artery stenting, LA FCAS) #7552 & &L 7=

JNET Vol.3 No.2 September 2009 119



Kokuzawa J, et al

120

Fig. 2

A : Post-endarterectomy MRA showing complete
resolution of stenosis in the area of endarterectomy,
and unclear flow of the internal carotid artery 1 cm
distal to the distal edge of the endarterectomy (white
arrow).

B : Source image of MRA shows true and pseudo-lumen
(white arrow).
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Fig. 3

A : The entry point of the dissection is located in the ventral wall of the internal carotid artery (white arrow)
on 3D-CTA. The arterial dissection extends in a spiral fashion to just proximal to the petrous segment.

B : MPR image of 3D-CTA showing narrow entry point lem distal to the distal edge of the endarterectomy (white
arrow).

C : Source image of MRA clearly showing arterial dissection (white arrow).

D

: Source image of MRA showing normal artery at just proximal to the petrous segment (white arrow).
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Fig. 4

A : Left carotid artery angiogram (lateral view) showing arterial dissection beginning from 1 c¢m distal to the
distal edge of the endarterectomy to just proximal to the petrous segment (white arrow: entry point, black
arrow: re-entry point).

B : Left carotid artery angiogram (lateral view) demonstrating position of PRECISE stent under distal
protection with Angioguard XP.

C : Post-stenting angiogram showing residual stenosis at the distal and proximal ends of the stented segment
(black arrows).

D : Angiogram obtained after CAS and balloon angioplasty showing complete repair of the arterial dissection
and complete dilatation of the residual stenosis.

E : MPR image of the follow-up 3D-CTA obtained 3 months after CAS, showing good patency of the stent.
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