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Endovascular Treatment for Acute Embolic Occlusion of the

Internal Carotid Artery
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Endovascular treatment for acute embolic occlusion of the internal carotid artery was
reviewed. Five patients (3 males and 2 females, aged 45-72), who came to us within 0.5-4
hours of ictus (mean 120 minutes) was treated with local fibrinolysis using urokinase or tissue
plasminogen activator mostly through the microcatheters. OQutcome was 1 good recovery, 2
severe disablity , and 2 death. In 2 dead cases, extravasation of the contrast media in the basal

ganglia occured during intervention.

In conclusion, local fibrinolysis for acute embolic occlusion of the internal carotid artery is
not indicated in case of severe ischemia, such as occlusion of the lenticulostriate arteries. Only
for the selected patients with a good or fair collateral circulation without lenticulostriate
involvement, who arrive in very early stage (<3 hours), it may be indicated.
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Table 1.

Case summary

Case 1 2 3 4 5
Age 45 64 71 56 72
Gender M F M M F
Side L R R L R
consiousious JCS 20-30 JCS 30-100 alert JCS 3-10 JCS 100
motor weakness U/E 0-1 plegia - plegia plegia
aphasia total - - total -
Site of Embolus IC+(AC)+MC IC+MC IC +(MC) + PC IC+AC+MC IC+AC+MC
ECG Af At At LVH At

heart disease HCM AR, LVH - vulve surgery -

Time interval 34H 1H 2H 30 min 25H
Collateral to AC good good good poor poor
Collateral to MC moderate poor moderate poor poor

MC Perforator involved involved non involved involved

Fibrinolytic agent UK t-PA t-PA t-PA t-PA

Result (ICA) partially recanal same same same recanalized

Result (ACA) partially recanal - - - recanalized to A2

Result (MCA) same same same same recanalized to M2

FAJ Angio day 1 day 4 day 11 - -
Late recanalization + - + - ?
hemorrhagic infarct + - + + -

FA CT infarction infarction intarction extravasation extravasation
Outcome GR SD SD death death
Follow up 15y 6 months 8 months 7 days 8 days
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Case 5.

A : Right carotid injection (frontal view) shows embolic occlusion of the right internal carotid artery immediate-
ly distal to the posterior communicating artery. Note the embolus (arrow).

B : Selective injection (frontal view) within the embolus through the microcatheter demonstrates the dilated
lateral lenticulostriate arteries with capillary blush in the basal ganglia and early venous drainage.

Arrow indicates the tip of the microcatheter.

C . After 6 million units of tissue plasminogen activator infusion, recanalized Al of the anterior cerebral artery
and two third of the M1 of the middle cerebral arteral are shown. An embolus (arrow) is still located in
the distal middle cerebral artery.

D : CT scan immediately after fibrinolysis shows high density area (CT number: 230) at the right basal ganglia,
strongly suggestive of the extravasated contrast medium.
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