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Multiple Carotid Artery Occlusive Diseases Treated with Staged Subclavian-carotid

Artery bypass and Carotid Endarterectomy
—Case Report —
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of a common carotid artery. Surgical management for the symptomatic carotid occlusion has various options.

Surgical treatment for these patients should be decided according to the patient’s condition, causes of the
obstruction, and collateral circulations. We report our experience of surgical management for symptomatic carotid
occlusion with contralateral carotid stenosis which were successfully treated with subclavian—carotid artery bypass
and carotid endarterectomy.

! pproximately 2% of patients who are evaluated for symptomatic carotid artery disease have complete occlusion
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Fig. 1. Preoperative angiograms. Leftll complete occlusion of the origin of left common carotid artery. Centerl retrograde filing of
the left internal caroftid artery and external caroftid artery from the vertebral artery collaterals. Rightd 95% narrowing of the
right internal caroftid artery.
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Fig. 2. Postoperative angiogram, 3D CT, and MRA. Left and centerl 6 months after left subclavian-internal carotid artery interposition
saphenous vein graft. Rightd 6 months after right carotid endarterectomy.

J Korean Neurosurg Soc/Volume 28/March, 1999

385



CHEs ZE9 HIME ZECE 015 C|5EZ SHAI0IM HEBoISU-LIZEY 282 & &Y LY BH=E 0183 HHE Q8 X2

Preop 96-1-11

Fig. 3. SPECT scan. UpperQ before operation. Middled 6 months after left subclavian-internal carotid artery interposition saphenous
vein graft. Lower é months after right carotid endarterectomy.
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