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Objective: In this report, 3 patients with cervical internal

carotid artery dissection (cICAD) successfully treated with

stent angioplasty are presented, and the relevant literature is

discussed.

Case 1: A 47-year-old man developed dysarthria, right facial

palsy, right paresthesia, and left photophobia lasting for half



an hour. MRI showed no new infarction, but angiography

demonstrated a severe high cervical ICA stenosis with a false

lumen. He underwent stent angioplasty on day 9, and the

lesion disappeared completely. His postoperative course was

uneventful, and no recurrence has been observed to date.

Case 2: A 34-year-old man noted episodes of mild headache and

a transient left visual field defect and was brought to the

hospital by ambulance. Initial diffusion-weighted MRI showed

left ICA occlusion. Although his symptoms improved with iv

rt-PA, global aphasia and right hemiparesis occurred after 4

hours. Since his emergent DSA showed left cICAD with nearly

complete occlusion, he underwent carotid stenting. His



symptoms improved dramatically, and he recovered fully in 3

months.

Case 3: A 63-year-old man developed two transient episodes of

mild right hemiparesis. Due to his recurrent symptoms, DSA

was performed, and dissection was found at left cervical ICA of

Cl level. Endovascular intervention with a stent was

conducted, and no recurrence has been observed to date.

Conclusion: Endovascular intervention using stent

angioplasty may play an important role in patients with ¢cICAD

having severe stenosis or recurrent ischemic stroke.
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Figure legends

Fig. 1

A: MRA shows poor flow in the internal carotid artery (ICA) and
middle cerebral artery (MCA) territories on the left side (white
arrows).

B: CTA shows severe cervical ICA stenosis on the left (black
arrows).

C: Right oblique view (45°) of right carotid injection shows small
intimal flap suggesting ICA dissection at high cervical portion
(black arrow)

D: Left oblique view (45°) of the same injection demonstrates

another large intimal flap at lower portion confirming arterial



dissection (arrow head).
E: Frontal view of 3D rotational angiography (3DRA) with bone

structure confirms the long stenosis located at C1 and C2 level.

Fig. 2

F-J: Maximum intensity projection (MIP) images of 3DRA from
caudal side(F) to cranial side(J). The flap is recognized at C2
level of ICA (F-G:white short arrow), whereas severe stenosis is
present at C1 level (I-J: white long arrow). J: Note that ICA
(white long arrow) is located adjacent to transverse process of
Cl(white arrow head).

K: Left carotid injection (right oblique view) after carotid
stenting discloses significant improvement of the ICA stenosis.
L: Excellent flow 1is also obtained in the ipsilateral MCA

territory.

Fig. 3

A and B: Diffusion-weighted images show extensive infarction in
the left internal border zone.

C: Perfusion-weighted image(PWI) shows hypoperfusion of the
whole left middle cerebral artery territory.

D and E: Preoperative left carotid arterial angiograms (lateral
view) demonstrate severe stenosis at mainly C1 level (arrow).

F and G: Postoperative angiograms show complete reconstruction



of the stenotic lesion (arrow).
H: Postoperative PWI shows sufficient perfusion of the left

cerebral hemisphere after stenting.

Fig. 4

A and B: Cervical MRA show severe left high cervical ICA
stenosis (white arrow).

C: Left oblique view of carotid injection clarifies the intimal flap
at the high cervical ICA, suggesting wall dissection (black
arrow).

D: Magnified image of panel C.

E-H:MIP images of 3D-DSA at stenosis level show the double
lumen sign (white arrows) at high cervical portion of ICA from
caudal side(E) to cranial side(H).

I:Postopeative left carotid injection demonstrates improvement

of the stenotic lesion (black arrow).

Table 1. Summary of our 3 patients



Table. 1 Summary of our 3 patients

Patient No. 1 2 3
Age 47 34 63
Sex M M M
Location Left Left Left
C1~C2 C1 C1
Trauma habit to turn neck none habit to turn neck
golf
Antiplatelet Day 0 Day 0 Day 0
Aspirin 100mg Aspirin 200mg Aspirin 100mg
Cilostazol 200mg Clopidogrel 300mg Clopidogrel 75mg
Day 8
Clopidogrel 300mg
Endovascular Day 9 Day 0 Day 90
intervention
Protection Proximal balloon Distal balloon Distal balloon
Stent Precise X 2 Precise Precise
Complication none none none
mRS at 90 days | O 0 0
Follow up 5 months 2 years 4 years

M:male, mRS: modified Rankin Scale
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