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Application of hybrid operation in the treatment for near total occlusion of carotid artery
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Abstract Objective: To investigate the feasibility and effectiveness of hybrid operation in the treatment for patients with near occlusion
of carotid artery. Methods: The clinical data of 32 patients diagnosed with near occlusion of carotid artery and with hybrid treated were
analyzed retrospectively. Carotid endarterectomy (CEA) combined with digital subtraction angiography (DSA) were performed in 12 patients
and CEA plus carotid balloon or stenting in 20 patients according to the specific lesions. Results: Good artery morphology, smooth blood
flow and improved cerebral perfusion were achieved in all patients based on DSA and MRI perfusion reexamination after the operation.
Three patients suffered from hyperperfusion syndrome but all patients had no complications of cerebral hemorrhage or cerebral infarction
during the perioperative period. The duration of follow—up was 3 to 22 months, no serious cardiovascular events occurred, and 1 patient had
occlusion of internal carotid artery (ICA) detected by CT angiography after 6 months. Follow—up was performed due to absence of cerebral
ischemia. Conclusion: This study proves that hybrid operation for patients with near occlusion of carotid artery is safe and feasible, but still
needs more sample data and long—term follow—up to prove its effect.
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Fig 1 The treatment of DSA assisted CEA
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Fig 2 The treatment of CEA combined with CAS
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Fig 3 Extension of CEA combined with balloon dilatation
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