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Abstract:

Objective: We report a case of STENT placement for the right carotid artery stenosis who had had right STA-left
MCA bonnet bypass operation for left common carotid artery occlusion 15 years ago. The technical consideration of
the endovascular treatment of carotid stenosis in patient with extracranial-intracranial bypass is discussed.

Clinical Presentation: Eighty-five year-old man with a history of the right STA-left MCA bonnet bypass, had a left
hemiparesis TIA. Sonographical follow-up showed progressing stenosis of the right internal carotid and the angio-
graphical examination demonstrated 90% stenosis. We selected PTA and STENT placement as a treatment for the
right carotid stenosis because he was a high risk group patient for carotid endarterectomy with the contra-lateral
carotid occlusion.

Intervention: We performed PTA and STENT placement under general anesthesia keeping the protection blocking
balloons in the right internal and the right external carotid arteries to avoid embolic complication. We put PRE-
CISE stent 8.0~40mm for carotid stenosis and a good dilation of the carotid stenosis was achieved without complica-
tion.

Conclusion: Carotid artery stenting is useful and safety treatment for the patient with previous extracranial-
intracranial bypass surgery for its short occlusion time and the precise distal protection methods to avoid embolic

complication.
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