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Evaluation of endovascular stenting for extracranial carotid artery dissection

[Abstract] Objective To evaluate the efficacy and safety of stenting for extracranial carotid artery dis-
section. Methods 9 patients with extracranial carotid artery dissection admitted in our center underwent stent-
ing procedure. Post-operational stenosis, aneurysm obliteration and perioperative complications were evalua-
ted. Clinical follow-ups were done within 3 to 12 months. Results Satisfactory stent deployment and aneurysm
occlusion were achieved in all these 9 patients. The mean carotid artery stenosis was significantly reduced from
(75.0+17.6) % to (15.8£9.2) %, with the mean residual stenosis rate less than 30% (P<C0. 05). Ischemic
symptoms were relieved after the procedure for all the patients. No perioperative symptomatic stroke, proce-
dure-related death or ischemic cerebrovascular events were observed during the follow-up period. In-stent rest-

enosis was observed in 1 patient. Conclusion It is safe and effective to treat extracranial carotid artery dissec-

tion by endovascular stenting.
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