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Spontaneous dissection of the internal carotid artery: case report
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@Abstract@®
Objective: We report a case in which acute carotid stenting was performed for spontaneous dissection of the internal carotid artery (IC).
Case: A 66-year-old male developed sudden amaurosis fugax and right hemiparesis and came to us. Cerebral angiography revealed
irregularities of the carotid wall, stasis of the contrast agent, and delayed cerebral blood flow from the cervical carotid bifurcation to the C5
portion of the IC. Based on these observations, IC dissection was diagnosed. After hospitalization, we initiated bed rest and medical therapy.
Two days after onset, increased infarcts on MRI and a decrease of hemispheric blood flow on SPECT due to possible embolization secondary
to thrombus formation were observed. We determined that active treatment was indicated and acute stenting was performed on the same day.
Stenting was performed under local anesthesia and distal protection. Implementation of two Driver stents and 1 Wallstent RP improved the
IC morphology and cerebral blood flow. Although sensory disturbance remained in the right lower limb, the patient was ambulatory and was
discharged on Day 11.
Conclusion: Minimally invasive percutaneous carotid stenting is a useful alternative for cases presenting with spontaneous IC dissection that
exhibit resistance to medical therapy.
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Fig. 1 Diffusion-weighted images (upper row) show ischemic lesions in the left watershed region on
Day 1. Ischemic lesions (lower row) increased on Day 2.
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Fig. 2 Left common carotid artery angiograms on admission (A : AP view and
B lateral view). Long tapper stenosis (arrows) and stasis of the contrast
agent are observed from the C5 portion.

BRICEE L 72, ~/8) V7000847 % &k L, ACT
SO THh BT LR LE. B—Fvy BV I I
Guardwire Plus (Medtronic, Santa Rossa, CA, USA)
% JHEE |Zcavernous portionlZFEEEL 72, Z DR, fREES
AT O MAEHR A R L, AEamE L Tngnd
& RHERR L 72, WEHEIIRO Mm% 11> 72, 10
SO MFHER T, #rz R EfRE O IR AR
570 7=, MGEERT TS, #iiAf3D-CTAIZ Tintimal flap
MHEH & M7z cervical portion-petrous portionfEITERIZ,

stent @\ Y 23 FAL IEH M4 12224 5 & 5 IZDriver stent
4 mm~30mm (Medtronic, Santa Rosa, CA, USA) %,

AP ANDOFETICHERZEL 2L 5 9 XE (nominal
pressure) C, 10FPRIEIR L THE L /2. 3D-CTAIZT
R A ER AT 2.1 mmTH - 72728, 4 mmfED
stent# IR L 72. Thrombusterl 7 Fr (# & & X 7 4
v 2 A, KBR) TR W 5] #%, distal balloon
protectionZ f# k& L 7z, 1A IR T2 7 ¥~ b EALERIZHE
EOKAT L MO %2R D 72728, # 72 & Driver
stent 4 mm~30mm% #% & LU, Guardwire PlusiZ & %
distal balloon protection FiZ, JBICHEL/=ZX TV F &
ATV NIy VEX=IN=F 9T FHLIITIXE, 10

TN TR, i L7z, Protection% f#k& U CHE, I
IR ETO &, PERIRIHA L2 DD 2T ¥ ML
ANz FH T OBEHAI OISR E2 5D 72728, B protection
T 12 Wallstent RP 6 mm ~24mm (Boston Scientific,
Natick, MA, USA) ##F#E L, ZoEMMl%, 24AH
Driver stent!Z#it 2 K512 U THE L 2. FERMIZIE
3D X 7 » b Mpetrous portion-cervical portionf&1T
WS MM AHG L 2T THE S (Fig. 3).
Thrombuster Il 7 Fric T& 27 v b EHIZAHE 3 M
(180ml) DIMEWS| % L7243, S 2 & MifiZids 5
N o 7z, BHREL O MAE R T NZEEIRO Mo
fRHHZIEAR L (Fig. 4), SHZBNIMIEOEE % 588 7=
fiT & EE

fiitg, ~8S) VIiEEHRPBMEL, TIH basy
180mg/H % 2 HIEIEFHL, 72K Y v&v a2 4y —
L%l & U7z, itk ODWIIZ BT 7= 75 I BEZE BE I3 52
S5hd, BN Y T —v 3 VEBGB L. fiiaik D
VACY (% = B N 1) WA B A (el S el S TR SERCI RIS
L7z, &8 7% H OIE R TIENBHBIRHEZA S O o
i ze <, SHZENIG & RAF ISR 7z Tnz, SB1DR

JNET Vol.4 No.1 May 2010 29



Takeuchi M, et al

Fig. 3 The deployed stents are indicated on the intraoperative
image. Two Driver stents, (= = =) ( 4 mm ~ 30mm)
proximal to the C5 portion are shown. Due to slight
stasis of the contrast agent on the proximal side, Wall
stent RP (---) ( 6 mm ~ 24mm) is additionally deployed.
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Fig. 4 Postoperative angiograms (A : AP view and B : lateral view). Stenosis and stasis of the contrast

agent have disappeared.
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