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Fig.1 Caselb. angiographic findings.

A: Lateral left carotid angiogram showed complete occlusion of the
cervical ICA.

B: Lateral left cerebral angiogram showed opacification of the
proximal part of the cavernous segment of ICA (arrow) via collateral
channels from the external carotid artery to ophthalmic artery
(arrowhead)

C: Lateral left carotid angiogram showed complete recanalization after
CAS.

D: Cone-beam CT showed stents placement and complete
reconstitution of the ICA.

E: 3D-CT angiogram showed the patency of the left ICA 6 months after
CAS

Table.1 Baseline characteristics of 1bcases. CCA: common carotid

artery



Table.2 Summary of 15 cases. CCF: carotid cavernous fistula N/A: not
applicable

Table.3 Summary of reported articles and current study



Table.1 Baseline characteristics of 15cases of chronic carotid artery total occlusion.

Characteristics Value(%)
Mean age(years) [range] 66.6 [37-83]
Male Sex 12(80.0)
Left lesion 6(40.0)
CCA occlusion 3(20.0)
Medical History
Hypertension 12(80.0)
Dyslipidemia 9(60.0)
Diabetes 6(40.0)
History of smoking 9(60.0)

CCA: common carotid artery



Table.2 Summary of 15 cases.

Initial Results Follow-up results
Case No. | Ag(yrs)/Sex follow-up (mo.)
Stent Type Recanalized Complication reocclusion Ipsilateral major stroke

1 37/M PreciseX3 yes none 71 - -
2 79/M PreciseX1 yes none 12 - -
3 67/M PreciseX3,Multilink>X3 yes none 55 - -
4 61/M PreciseX3,MultilinkX3 yes reocclusion and minor stroke 51 + -
5 75/M PreciseX3 yes none 25 - -
6 45/F - no CCF N/A N/A N/A
7 68/F ProtégéXx2 yes none 54 - -
8 74/M PreciseX1 yes none 5 - -
9 75/M PreciseXX3,ProtéegéXxX2,Multilink’ X5 yes none 41 - -
10 74/M PreciseX2,ProtégéX1 yes none 46 - -
11 72/M PreciseXX2,CarotidWallstentX1 yes none 24 - -
12 61/M PreciseX5,Multilink>}X4 yes none 20 - -
13 56/F PreciseX4 yes none 23 - -
14 72/M PreciseXX5,ProtégéXx1 yes central retinal artery occlusion 21 - -
15 83/M PreciseX1,Multilink>X4 yes none 6 - -

CCEF: carotid cavernous fistula N/A: not applicable



Table 3 Summary of reported articles and current study

Authors Number of cases mean follow up period(mo.) ipsilateral major stroke Reocclusion
Terada T, et al 15 26.1 0.0% 0.0%
Kao HL, et al 30 16.1 3.4% 13.6%
Ikeda N, et al 10 17.2 0.0% 0.0%
Current study 15 34.9 0.0% 7.1%
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