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Case report:

Multiple stenting for extended carotid artery dissection from aortic dissection via the radial

artery approach: a case report
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Figure legends

Figure 1

MRI and MRA of the brain at the time of onset

A: On the MRA, signal intensity of the right internal carotid artery is not
decreased.

B: MRI-DWI shows the acute cerebral infarction in the area of the right

middle cerebral artery.

Figure 2

Cervical CTA

A: 3D-CTA shows a long lesion from the origin of the common carotid artery
to the carotid bifurcation (arrows).

B: The right subclavian artery is intact without extension of dissection
(arrows).

C: There is no evidence of dissection in the proximal internal carotid artery
(arrow).

D: The dissection is extended to the carotid bifurcation (arrow).

E: Thrombus formation is recognized at the false channel of the common

carotid artery (arrow).

Figure 3
Thoracic and abdominal CTA
A: The true channel of the thoracic aorta is narrowed.

B: The dissection extends to the bilateral common iliac arteries.
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Figure 4

Angiographic findings during the procedure

A: The wall of the right common carotid artery is irregular and narrow.

B: The guiding catheter is placed at the true channel of the distal common
carotid artery. The blood flow to the false channel is also recognized.

C: The first stent is deployed from the internal carotid artery to the distal
common carotid artery under the distal filter protection.

D: The second stent is deployed at the proximal side partially overlapping

with the first stent.

Figure 5
Lower cervical CTA
The right subclavian artery (arrowhead) continues to the true lumen of the

right common carotid artery (arrow).

Figure 6

Echography of the right carotid artery (A, B) and cervical 3D-CTA (C) 6
months after the endovascular treatment

A: The patency of the stent is favorable and the intimal flap is not apparent.
B: There is no evidence of the blood flow to the false channel.

C: The dissection of the brachiocephalic artery and the proximal right

common carotid artery is almost repaired spontaneously.
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