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A case of acute internal carotid artery occlusion treated successfully with stent
placement and the Merci retrieval system: a technical case report
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@Abstract@®
Objective: We report a case of acute internal carotid artery (ICA) occlusion completely recanalized using a
stent placement and the Merci retrieval system.
Case presentation: A 70-year-old man presented with sudden onset of left hemiplegia and hemispatial
neglect. MRI showed early ischemic changes in the right insular cortex and frontal cortex along with
right ICA occlusion. Carotid ultrasonography and cerebral angiography demonstrated occlusion at the
origin of the right ICA with atheromatous plaque and artery-to-artery embolism to the distal intracranial
artery. The occluded artery was successfully recanalized by stent placement at the origin of ICA and
thrombectomy using a Merci retriever, resulting in neurological improvement.
Conclusion: It is important to diagnose the location and pathogenesis of acute ICA occlusion and then
choose the appropriate method and devices for recanalization.
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Fig. 1
A : Diffusion-weighted MRI on admission shows early ischemic changes in the right insular cortex and frontal cortex.
B : Intracranial MR angiography on admission shows right internal carotid artery occlusion.

72— R L 720 THIE S 5.
AEBIER

BE 0%, HE LA,

BEAERE © Kb, I,

IRAE : 2011 AR 3 H 21 e Tl S hTw
72, FOBHBIRL, HE15 RHRKRRED 574 TR
HIHLTWEDEERADBKDONTBY, 6K 10 750124
NTW5EZHERMNIFER SN THE 32 554 Beicfa
ks -

THRFMRRR © ERk JCS 1, EAAH R % 50 725k
Bef /e R L, APz S B L, TR
DIEFRBAAARF 5 Tld NIHSS11 ST - 7.

BE{&FRTR © B CT O R ISR R 2L, B
MRI Tl E R B A S RIS LR IR TRV e
W (Fig. 1A) %872, ASPECTS %9 /5, ASPECTS-
DWIIZ 9 Td - 72. MRA TIZ 4 ICAH % (Fig.
1B) Zio7:. MBIk I —Hd T ICA EIGHBICIE
TFa— AW T 5 — 2\ X B SN R R0, PR
AL TIE DTN T = ZF DM ENED, i
IRy — 3 HE S Y — V EIR L7 OlES 4k D R
SRMERE 2179 &, GRBBIRFICTH ICA 1%
FAGERD D TIEL SN D b O OB R CRH%E
LTw/z (Fig. 2A, B). F 7AiM BIRIEGE S Tl
BaEENR D S ICA BKFOHMILZRD 5 b OO K
XEIR (middle cerebral artery, BL'F MCA) OffiiixZ

L2ro7z (Fig. 20). F 72/t SEBIR S TS @ E)
k% L7247 MCA Ot b B %o 72, HEkT 2
— A & RIS WA OFT A S, 45 ICA IR D
FEERZEWAE IR E § 2128, AR SR
AL Z L7722 212X ) ICA mfidmd & MCA I[CPH%E %
AL, MEImTDZ L WIRETH D LB L7,

FEERA] (B EFAERRIEZ]) 2> 513 8 R LA e
LT 7225, MRI L EGE T R T 0 @5 5 & gk
FZAelEDsd O, AT ZEASEAL 3 2 W RBIE 2SR
WEHIBT L, FEICHHEZITWRELZRZ) 2T, 9K
57 3 & 0 BMEmAT RN 217D S L & L.
MERERE :

HRBRBIIRIC 9Fr & — A4 ¥ PR F 2 —H — &
L. A% > 4500 HAL 2 BRI G- L 7211230 — &~
WNHAF4 v T HF =5V Tdhb IFr Optimo (i X
T A AV, B #ARIHEBIR (common carotid artery,
DUF CCA) (2l L7z, AREERGE 1T &, T
TIZICA IR TREM % L T\ /2. Percusurge
Guardwire (Medtronic, Santa Rossa, CA, USA) % 4|3
ik (external carotid artery, LA F ECA) ~FH&EL, 7NV
— ¥ B PR & & ECA ~NOILH % MW L7z 2 & 22
L, IZ Optimo ®/N)V— > sk L, CCA DIt %
JEWF L C (Fig. 3A), Optimo D FILOidH» S 1) ¥
Tk G TRIE CHFMIHIN L 2255, Synchro2 soft
0.014" (Boston Scientific, Natick, MA, USA) &
Excelsior SL10 (Boston Scientific, Natick, MA, USA) T

JNET Vol.5 No.2 November 2011 119



Ohara N, et al

Fig. 2
A :Right common carotid artery angiogram (anterior-posterior view) shows internal carotid artery
occlusion.
B : Right common carotid artery angiogram (lateral view) shows internal carotid artery occlusion at
the origin.
C :Right vertebral artery angiogram (anterior-posterior view) shows right middle cerebral artery
occlusion.

ICA IR O FZET 2 3l L 7214, ICA RIREE L ) &
WLOEZENTSLI0 250 - D iEEEIT->TAD L,
AN AT, ICA @ COMZED MR I N &
BICHHZEN ICA %88 2 T SL10 % MCA $ &L,
W SL10 B2 1T-> T &, el M1 HaeER e
5 MI-M2 MR I 20 T &, ICA #KERIC tandem |2
TS5 Z MR TET

$ 3 ICA RGO Z GRS L7290, AT~ M
B 2T HétL Lz BEFEXIYT7TAEY ¥
100mg, 77U ¥ FZLL300mg ZiEALZ KIZM2
F T L 72 SL10 % JilvwC, CHIKAI 300 cm (§1H 4
YTy, BH) EFELTHLSLI0EHKEL,
Gateway 3.0 X 20 mm (Boston Scientific, Natick, MA,
USA) % ICABRZEIRFE CRFE L7z, ) vy I Hwi:
Bilii iz X % flow reversal Z T\ 72255, KA T
Gateway & H\WCHILIEZT-> 72 (11 50E 30#). &k
{2 CHIKAI 300cm % & Z# L, ICA -~ Percusurge
Guardwire % #5385 L7z, ICA $ERER TNV — v & HLER
L., ECA @ Guardwire Z k2 L7=1%, ICAIZRE L7
Guardwire % 4~ L T Carotid Wallstent Monorail 10 x

120 JNET Vol.5No.2 November 2011

24mm (Boston Scientific, Natick, MA, USA) ##E L,
ezl cReB (Fig. 3B) L7z #i\> T Aviator 45 X
30 mm (Cordis, Miami, FL, USA) % v T3k L 7= (10
SUE 30 ). Thrombuster I (747 A7 4 v 7 A, K
W) % ICA @ Guardwire D3NV — > TR THEL K
ey | 247 - 72, CCA X D& L7zas, KK
& LT ICA # oI AR TH -7 (Fig. 3C).
e\ C Merci T O Uik % BT % Jigt & L7z,
Merci¥ 4 7 & % 7 — 7 ) (Concentric Medical,
Mountain View, CA, USA) % M2 superior trunk ¥ T
BL, PLEORMIRLANS<A 70l T —T ik
WEIToTWw < &, Ml DIfifeid superior trunk ¥ TH
S>TW5AZ EDHERSI N/ (Fig. 3D). Merci~4 7 1
AT — T V% MI-M2 53T £ TR L7z 1%, Merci
L bV —,3—=25mm soft (Concentric Medical, Mountain
View, CA, USA) %#FELTHHEAN—T%, Ml ®EML
TEM L7 (Fig. 3E). CCA @ Optimo 73S )Vv— ¥ & ik
LTIt 2 MW L, 50cc ) ¥ VT & W5 L& 28
b, YA4z7uhT7T—TNEL M) —N—F LS,
INADOMHEZFIH L 2236 L3725 &AL, Optimo



Ohara N, et al

Fig. 3

A :Flow reversal was established with obliteration of common carotid artery using a 9 Fr occluding balloon, and
obliteration of external carotid artery using a Percusurge Guardwire.

B : Internal carotid artery was obliterated using a Percusurge Guardwire and a Carotid Wallstent was deployed.

C : Common carotid artery angiogram after deflating the protective balloon did not show any flow in the distal internal
carotid artery.

D : Superselective angiogram shows thrombus from the middle cerebral artery to the terminus of the internal carotid
artery.

E : Merci retriever was deployed at the middle cerebral artery.

F : Retrieved thrombus

G :Right common carotid artery angiogram after using the first Merci retriever (anterior-posterior view) shows
recanalization of the internal carotid artery.

H : The final right common carotid artery angiogram (anterior-posterior view) shows partial recanalization of the middle

cerebral artery.
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Fig. 4
A : Postoperative diffusion-weighted MRI shows almost the same range of hyperintensity areas compared with that on
MRI on admission.
B : One day postoperatively, MR angiography shows complete recanalization of the right internal carotid artery and
middle cerebral artery.
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