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Central retinal arterial embolization after carotid artery stenting in
the carotid stenosis
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@Abstract@®

Objective: We report a case of central retinal artery embolization just after carotid artery stenting (CAS).
Case presentation: A 74-year-old man presented with severe asymptomatic right internal carotid artery
stenosis. After informed consent was given, CAS was performed for stenosis of the right internal carotid
artery using distal filter and flow reversal devices. Immediately after CAS, the patient complained of
blurred vision in the right eye. The following day, right fundoscopy revealed ischemic retinal whitening
and a fluorescein angiogram showed no filling of the retinal arteries. One month later, examination revealed
no improvement in right visual acuity and visual field defect.
Conclusion: Central retinal artery embolization during CAS is rare but should be kept in mind as a serious
complication even when embolic protection (including use of a flow reversal method) is provided.
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Fig. 1

Partial maximum intensity projection (MIP)
reconstructed from contrast-enhanced CT angiography
shows severe stenosis of the right internal carotid artery
and calcified atheromatous plaque extending from the
distal common carotid artery to the proximal internal
carotid artery.
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Fig. 2

A right carotid angiogram before (A) and after (B)

carotid artery stenting (CAS).

A : Pre-CAS angiogram showing severe stenosis of the
right internal carotid artery.

B : Post-CAS angiogram showing improvement of the
stenosis.

FERE L7223 TE TR, BRI OB R
MZE% B> C, IME% 130 mmHg Bifg o & & B I,
POy EVETHLT Y Ny ofikc G L
7z.
BHBIEWEL, b2 EHN12725720550cm
FOMITEINIz Lem KOLFDH RS TE R ko
Twiz IREHRIC X 2 7 v F L e A vieiEs e
T, T CHMREIIR S eI ATEAA TV T,
BT b HULE D/ S R EIREIIR D Ao T LA
GRET, MELEIIREIE L B sh7: (Fig.3). 4
L CH MBEEIIR T 2 00 X8 572012, IRERNEL T
T 7-00HEER, SRR, SRR S %
ExRATH72H, JEIROUGHIIR S e h o7z,

z B

WEHBIIRIEZSHE (209 % CEA L, JEfiEt:, Mk
& H IR S NIZIEHE L 2> T 23201 CEA #
FRPRZE R B BGIR IR OWZ,  WIBIIOEAGER A LIS
RS AL E R EE CASHRfTEINDL L HI2%D, £
DEBHZTVD 2 W OTHH b AR &
L EMHEDERYED D % 7%, WEZE720) CTZe < HEBENIR



Fig. 3

A late phase fluorescein angiogram shows diffuse
choroidal hypoperfusion and minimal filling of the central
retinal artery.
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