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— Abstract —
Percutaneous Angioplasty of High Cervical Internal Carotid Artery Stenosis

Sun Yong Kim, M.D., Bock Hwan Park, M.D., Byung Ryon Choi, M.D.*, Soo Ho Cho, M.D.*
Department of Radiology, Yeungnam University Hospital College of Medicine

Transluminal angioplasty of the bilateral high internal carotid artery was successfully performed without com-

plications.
The effectiveness of the procedure was proven by amelioration of common carotid flow and improvements of

clinical symptoms.
The authors wish to draw attention to factors that must be considered in selecting patients who are likely to
benefit from this procedure; on the basis of such a protocol; internal carotid angioplasty may become by method

of choice in appropriate cases.
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Fig. 1. Abnormal focal hemorrhage densities on suprasellar cistern and adjacent to quadrigerminal cistern
Fig. 3. Balloon dilatation on proximal segment of the Lt. ICA.
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Fig. 2. Both side common carotid angiography. (a: Right, b: Left)

Symmetric, concentric and smooth intraluminal narrowing of the both side internal carotid artery near to the skull
base. No demonstrated ulcerative plaque at the narrowing site.

Fig. 4. Post-PTA angiogram.
Patent Lt. ICA with minimal degree irregularity on proximal segment before PTA.
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Fig. 5. Doppler study on the carotid artery.
Remarkable increased flow on the left common carotid artery after angioplasty.

Table 1. Common Carotid Artery Flow by Doppler
Ultrasound

Common Carotid
Flow (ml/sec)

Rt. Lt.
Before Angioplasty 4.2 7.3
After Angioplasty 3.5 10.2
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