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Table 1. Baseline characteristics and details of procedures that treated in hybrid

operating room.

CCA; Common carotid artery

ICA; Internal carotid artery

Bif.; Bifurcation of carotid artery

CTO; Chronic total occlusion

Post RT; Post radiation therapy

AS: Arteriosclerosis

TA; Takayasu arteritis

CEA; Carotid endarterectomy

ECST; European Carotid Surgery Trial



Table 2. The list of devices that were used in the hybrid surgery
Pre ;: Pre dilatation

Post ; Post dilatation

Figure 1. Anillustrations of hybrid surgery combining CEA with CAS in our

institute.
A. Extensive continuous plaque from ICA to CCA.
B. After removing plaque as much as possible, a brain protection surgical

sheet with X-ray impermeable makers was laid on the back of CCA to mark
the plaque stump.

C. After suturing arterial wall to some extent, three tourniquets were deployed.
The guiding catheter inserted toward aortic arch in retrograde fashion in the
proximal CCA.

D. Stent placed in the proximal CCA.

E. After removing the guiding catheter, debris and thrombus were flushed through

the carotid bulb.

F. Complete the arterial suture and finish the procedure.

Figure 2. Case presentation (Case?2)

A.  MRA findings: A large amount of plague continuing from ICA to CCA. Carotid
duplex image minor axis view showing large volume low brightness plaque.

B. Intraoperative picture. We extended the operative field as long as possible.

C. A large amount of vulnerable plaque remains on the plaque stump.

D.  After suturing arterial wall, three tourniquets were deployed. A guiding

catheter was inserted toward aortic arch in retrograde fashion in the proximal



L

CCA.
The preoperative angiography through 4F Simmons catheter. Black arrow ;
Brain protection surgery sheet with X-ray impermeable markers was laid on
the back of CCA to mark the plague stump.

Carotid Wallstent was deployed(10x31mm and 10x24mm). White arrow :
Same meaning as black arrow.
The postoperative angiography. Carotid Wallstent was deployed.

Complete the arterial suture and finish the procedure.

Postopetrative CT angiography ,3.byears later. There was no restenosis.



No Age Sex Sympton Etiology Location of lesion Degree of Length of Procedures Time of Complication
stenosis (ECST) lesion(mm) Operation(min)
1 78 M TIA Post RT Lt. ICA-CCA long lesion 81% 110 CEA + stent 315 -
2 76 M - AS Lt. ICA-CCA long lesion 70% 135 CEA + stent 325 -
3 79 M TIA AS Lt. CCA CTO - - CEA +stent 320 -
4 61 M - AS Lt. ICA-CCA long lesion 70% 128 CEA + stent 252 -
5 62 F Infarction AS Lt. ICA-CCA long lesion 71% 116 CEA + stent 210 -
6 62 M Infarction AS Rt. ICA-CCA long lesion 1% 118 CEA + stent 210 -
7 72 M Infarction AS Lt. ICA distal 88% 89 CEA only 217 -
8 66 M - AS Lt. ICA distal 74% 92 CEA only 185 -
9 79 M - AS Lt. ICA-CCA long lesion 84% 142 CEA+stent 222 -
10 43 F - TA Tandem lesion Bif. 45% Bif. 29 stent+bypass 264 -
Lt. Bif. & CCA CCA 82% CCA 42
11 72 F - AS Rt. ICA-CCA long lesion 87% 107 CEA only 206 -
12 81 Infarction AS Lt. ICA-CCA long lesion 65% 130 CEA + stent 180 -
13 82 M Infarction AS Tandem lesion ICA-Bif. 73% ICA-Bif. 23 CEA +stent 209 -
Lt. ICA-Bif. & CCA CCA 65% CCA 34
14 69 M - AS Lt. ICA distal 78% 78 CEA only 212 -
15 73 F - AS Rt. ICA-CCA long lesion 78% 98 CEA only 183 -
Table 1. Baseline characteristics and details of procedures that treated in hybrid operating room.




CCA; Common carotid artery

ICA; Internal carotid artery

Bif.; Bifurcation of carotid artery
CTO; Chronic total occlusion

Post RT; Post radiation therapy

AS; Arteriosclerosis

TA; Takayasu arteritis

CEA; Carotid endarterectomy

ECST; European Carotid Surgery Trial



10x31mm 10x31mm

No Guiding Stent Balloon
1 8F Launcher Carotid Wallstent x1 Pre : none
10x31mm Post : Mustang 9.0x40mm

2 8F Launcher Carotid Wallstent x2 Pre : none

10x31mm 10x24mm Post : Mustang 9.0x40mm
3 8F Launcher Carotid Wallstent x2 Pre : Mustang 6.0x40mm

10x31mm 10x24mm Post : Mustang 9.0x40mm
4 8F Launcher Carotid Wallstent x2 Pre : none

Post : Mustang 8.0x40mm

5 6F Sheathless NV

Carotid Wallstent x1

Pre : none
Post : Mustang 7.0x40mm

6 8F Launcher Precise x1 Pre : none

10x40mm Post : Mustang 8.0x40mm
9 6F Sheathless NV Precise x1 Pre : none

10x40mm Post : Mustang 10x40mm

10 6F SheathlOcm

Assurant cobalt x1

Pre : Rx Genity 4.0x30mm

10x40mm Post : none
12 6F Sheath 10cm Precise x1 Pre : none

10x40mm Post : Mustang9.0x40mm
13 6F Sheath 10cm Assurant cobalt x1 Pre : none

10x40mm Post : none

Table 2. The list of devices that were used in the hybrid surgery

Pre ; Pre dilatation
Post ; Post dilatation
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Carotid duplex image

minor axis view
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