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Diagnostic ultrasound in stenting of the dissection in high position
of extracranial internal carotid artery: case report

Makoto KURESHIMA Masanori ONIZUKA Masanori TSUTSUMI
Hiroshi AIKAWA  Kiyoshi KAZEKAWA

Department of Neurosurgery, Fukuoka Univesity Chikushi Hosptal

@Abstract@®
Objective: We used transoral carotid ultrasonography (TOCU) and intravascular ultrasound (IVUS) to evaluate extracranial internal carotid
artery dissection.
Case presentation: A 42-year-old woman presented with amaurosis fugax. Cerebral angiography demonstrated a stenotic lesion,4 cm in length,
suggestive of dissection of the right internal carotid artery. TOCU and IVUS demonstrated an intimal flap floating in the lumen exhibiting
pulsatile motion in its ulcerated portion. Self-expanding stent placement resulted in resolution of stenosis and pseudoaneurysm.
Conclusion: TOCU and IVUS are useful for stenting of internal carotid artery dissection.
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Fig. 1 Hyperintense region showing intramural hematoma. (A : T1-weighted image, B : T2-weighted image)
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Fig. 2 Angiography showing stenosis
(arrowhead) with ulceration (arrow)
of the right internal carotid artery.

Fig. 3 Transoral carotid ultrasonography
images showing an intimal flap
(arrows). (A:long-axis view, B:
short-axis view)
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Fig. 5

Fig. 4 Intravascular ultrasound showing

a detached intimal flap (arrow).

A : Pre-stenting angiogram showing improvement of the stenosis (arrowhead) and remaining of the dissecting aneurysm (arrow).
B : Post-stenting angiogram showing disappearance of the dissecting aneurysm.

C : Post-stenting angiogram two months later.
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