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Endovascular Treatment of Acute Occlusion of the Internal

Carotid Artery

Masaki Komiyama, Toshihiro Yasui,

Department of Neurosurgery, Osaka City General Hospital,

Preliminary experiences of endovascular treatment of acute occlusion of the internal carotid
artery (ICA) are reported. We classified the ICA occlusion into 3 groups. Group A is a
thrombotic ICA occlusion. Group B is an ICA occlusion associated with a contralateral ICA
stenosis. Group C is an embolic ICA occlusion.

There were 12 patients with an average age of 62 years. Two Group A patients, 2 Group B
patients, and 8 Group C patients were treated with endovascular technique. Overall outcome
was 5 good recovery, 4 severe disability, and 3 death.

Indication of endovascular treatment includes normal CT, time elapsed from the ictus within
3 hours for the patient with abrupt, severe neurological deterioration, but for the patient with
gradual deterioration, there is no time limitation if intervention can be started before the patient

becomes critically ill.

For Group A, balloon angioplasty of the ICA occlusion is indicated. For Group B, balloon

angioplasty of a contralateral ICA stenosis is indicated.

For Group C, although local

fibrinolysis is indicated, it is difficult to recanalize the ICA in most cases within a short period

which can avoid infarction.
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Table 1

No.] Agel Sex|  Genesis Side| interval | C Motor| Aphasiaf Angioplasty| Fibrinolysisy Dose |Recanalizatior{ Results| F/U
Group A
1 | 53| F |IC thrombosis| L | 0.5H drawsy + successful t-PA 6,000.000 | complete GR | 8M
2 | 67 | M | IC thrombosis 2H drawsy - successful t-PA 6,000,000 | complete GR | I8M
Group B
3 | 67| M |IC thrombosis| L | 7days drawsy + successful - - - GR | 12M
4 | 73 | M |IC thrombosis| L |14 days drawsy + failed - - - D |7days
Group C
C(H+))]| 5|56 M cardiac L | 0.5H | somnolent + + - t-PA 12,000,000 failed D |7days
6 |72 F cardiac R | 25H | semicoma + - - t-PA 12,000,000 partial D |8days
714 | M cardiac L 3H somnolent + + - UK 480,000 partial GR | I18M
8|64| F cardiac R IH semicoma + - - t-PA 6,000,000 failed SD [I8M
C(-)| 9 | 53| F | undetermined| L 8H drawsy + + - t-PA 6,000,000 | complete GR | 10M
1071 M cardiac R | 2H alert + - - t-PA 6,000,000 failed SD |[12M
1|61 | M cardiac R 2H somnolent + - - t-PA 6,000,000 partial SD | I12M
12| 68 | M |artery toartery] L | 5days | somnolent + + - t-PA 6,000,000 failed SD | 4M

A

Figure 1
Classification of the occlusion of the internal carotid artery (ICA).
A: A thrombotic occlusion.
B: An occlusion of the ICA, either thrombotic or embolic, which is associated with a stenosis of the contra-

lateral ICA.

C: An embolic occlusion.
Legend for Table
Table 1: Case summary
Abbreviations: D, death, GR, good recovery, SD, severe disability, t-PA, tissue plasminogen activator, UK,
urokinase
Notes: Fibrinolysis in Group A is for embolic occlusion of the middle cerebral artery. Angioplasty in Group

B is for the contralateral carotid stenosis.
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