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Transient right hemisphere hypoperfusion following right carotid artery stenting:
a case report
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@Abstract@®

Objective: We report a case of right hemisphere hypoperfusion following right carotid artery stenting (CAS).
Case presentation: A 72-year-old man presented with severe asymptomatic stenosis in the right internal
carotid artery. CAS was performed for stenosis of the right internal carotid artery using a distal filter and
open cell stent. However, he experienced left hemispatial neglect, left hemianopsia, and left hemiparesis 13
hours after the CAS procedure. Angiography revealed diffuse vasospasm occurring primarily in the distal
portion of the right middle cerebral artery. Perfusion CT images indicated hypoperfusion in the ipsilateral
hemisphere. These findings were temporary, and the patient was discharged without any neurological
deficits.

Conclusion: These results suggest that reversible cerebral vasoconstriction can occur after CAS, resulting
in transient ischemic complications.
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MRI T HIZE RIS WD T 7 S g2 2D, B
DFEHFHEIRZE b RO 72, B MRA TIEBHZENIMAE 12
ML Do 7228, FHB)IR MRA T3 NFEB)IRE A2
% 78 72. 3D-CTA T & 45 #H &8 W 28 B) Ik 1< North
American Symptomatic Carotid Endarterectomy Trial
(NASCET) #:T 76% D37 a7z (Fig. 1). 3%
ZE M OFIKALAT RIEZ Lo 7z, IMP A2 L 72,
JMIMYE single-photon emission computerized tomography
(SPECT) TR DA B 2 MR T AT R 220 o 72
B, TR VT I N1 g Atk TG RIMOIEER, [
SR, MUEHEE, SHTAZEZ A SOSE ORI T 2 386 72
B8 EREEESD ), WEEETHLIE XD, &
MEFED MM Z T, 7 MIVWNAFF 10 mg/ H,
YHAY =) 200 mg/ HOWIRIZ & % 3P % %
WL7. L2aL, 67 HEROFHF IR I — AT PSV
23300 co/ BLA L& 7 5727200 CAS ZfTH 2L & 7o
7. (BT O B IR MRI Blood black % T7'9 — 7 &
TIES, T2 HETORRTH -7 MEERENETO
TR Tl ORERe, EEIIR & B IS Do 7.
B BE LA LY 7 0¥ FZ L)V 75 mg/day N
REBGL, BE2HBIXZY 7 ALY Y >~ 100 mg/day N
Mz B L7z, ai ol HoE <&, AFENEE)IR
DF#2321T NASCET T 78% Tdh - 72, AFHALRNGHE)
ik 2 5 > b %4 & 7 1% distal protection device & L T
FilterWire EZ (Boston Scientific, Natick, MA, USA) #%
fEH, AL X Sterling PTA Balloon Catheter (Boston
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Fig. 1
The 3D-CT angiogram shows severe stenosis of the
right cervical internal carotid artery (arrowhead).
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Fig. 2
A : The preoperative right carotid artery angiogram shows severe stenosis of the right
internal carotid artery.
B : The postprocedural angiogram shows good dilatation of the right internal carotid artery
after insertion of the stent.
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. The postprocedural right carotid angiograms show absence of stenosis or filling defects in the intracranial
arteries.

: The right carotid angiograms 16 hours after the procedure show diffuse stenosis in the distal portions of the
right middle cerebral artery and the anterior cerebral artery.
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Fig. 4
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A : The diffusion-weighted image 17 hours after carotid artery stenting (CAS) shows a high signal spot in the right

white matter.

B : Diffusion-weighted images 3 days after CAS show new high signal spots in the right cerebral hemisphere.
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Fig. 5

A : The preoperative MR angiogram shows no stenotic
lesion in the right middle cerebral artery.

B : The MR angiogram 17 hours after the procedure
shows diffuse narrowing of the distal portion of the
right middle cerebral artery.

C : The MR angiogram 4 weeks after the procedure
shows improvement of the diffuse narrowing.
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Fig. 6
A : Transverse CT perfusion maps 1 day after the carotid artery stenting procedure. Decreased cerebral blood flow
(top), decreased cerebral blood volume (middle), and prolonged mean transit time (bottom) are seen on the right
cerebral hemisphere.
B : The corresponding perfusion 6 days after the procedure. Normalized mean transit time and slight increase in
cerebral blood flow and cerebral blood volume are observed 1 day after the procedure in the right cerebral
hemisphere despite asymmetry of brain perfusion.
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eI fE & 0, B, ARSEE, AR MESIILL 220 B A hoRIMBEIIR AR R 2 I OV F
AMERRIMAE R 2 2 LTz, F72, CT BERME Tl RN EERO L #2 MK T 2 o7z, s o fidr
WTHY, BHEIHRENEEZKRT L2 BRLA. (BBl choofiil k), CAS BRIk R
BB L, —BkoRmMEEMELZT SR LR R S e,

126  JNET Vol.7No.2 May 2013



