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Dissection of the carotid arteries is a signifi-
cant cause of cerebral ischemic events, includ-
ing stroke. This condition can occur spontane-
ously, but it also may be of traumatic etiology."
Importantly, traumatic injuries of the carotid ar-
teries are associated with significant morbidity
and mortality.

Here, we present a case of endovascular repair
(ER) of such a traumatic lesion of the internal
carotid artery in a 46-year-old man. The patient
presented with a recent history of blunt injury
of the neck (due to a bicycle accident) and devel-
oped symptoms of ischemia of the right hemi-
sphere. No clinical improvement was seen af-
ter conservative management. Therefore, inva-
sive diagnostic workup of the cerebral arteries
was performed. Catheter angiography revealed
a dissection from the C1 (cervical) to the C4/C5
(cavernous/ clinoid) segments of the right in-
ternal carotid artery (ICA), with a large residu-
al thrombus in the C5 segment (FIGURE 1A).

Endovascular repair was performed with
proximal protection, using the 8F Mo.Ma de-
vice (Medtronic, Minneapolis, Minnesota, Unit-
ed States). Over the Transend guidewire (Bos-
ton Scientific, Natick, Massachusetts, Unit-
ed States), which was advanced into the dis-
tal part of the right middle cerebral artery, we
introduced the 5F Sofia reperfusion catheter
(Microvention, Aliso Viejo, California, United
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States) and aspirated the thrombi (Fiure 18 and 10).
Then, in order to cover the dissection, we im-
planted 2 RoadSaver stents (Terumo, Tokyo,
Japan): the first of 5x30 mm and the other of
6 x 30 mm in size (FIGURE D). Peri- and postproce-
dural clinical course was uneventful in our pa-
tient. He was discharged from the hospital and
recommended to continue dual antiplatelet ther-
apy for at least 6 months. The patient was asymp-
tomatic at 4-month follow-up after ER.

Carotid dissections are preferably managed
conservatively. Still, in about 2% of patients,
pharmacologic treatment is unsuccessful and
another episode of ischemia occurs.? On the oth-
er hand, ER is associated with a high risk of se-
rious adverse events occurring with a frequen-
cy of 16%.2*° Interestingly, although the major-
ity of these complications is associated with ce-
rebral embolism, protection devices are rarely
used in this patient population (the percent-
age of patients managed with protection does
not exceed 20%).*> Of note, cerebral hypoper-
fusion associated with proximal protection is
much less harmful than embolism. Carotid oc-
clusion related to the use of a protection de-
vice lasts 3 to 10 minutes, which seems to be
safe, particularly if adequate circulation is pres-
ent in the circle of Willis. It should be empha-
sized that ER of carotid dissections, although
life-saving, should be performed exclusively in
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the artery caused by the dissection. In addi-
tion, in contrast to stents, which are intended
to treat intracranial aneurysms, the RoadSaver
stents have adequate radial force that minimiz-
es the risk of early stent occlusion.
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FIGURE1 A patient with symptomatic dissection of the carotid artery after blunt injury of the
neck: A - angiography showing a long dissection of the right internal carotid artery from the C1
to C4 segments (the dissection is seen between the black arrows; the white arrow shows

a residual thrombus in the C5 segment); B - angiography showing the thrombi removed with
the Sofia catheter (the circle indicates the catheter tip); C - the thrombi removed through

the reperfusion catheter; D - postprocedural angiography (left anterior oblique projection)
showing the final result after implanting 2 RoadSaver stents; the arrows indicate the beginning
and the end of the stents

centers having high expertise in neurovascular
interventions.

Our patient was managed with proximal
protection, which enabled safe aspiration of
thrombi from the distal part of the dissected
artery. The dissected part of the ICA was cov-
ered with the RoadSaver stents. These stents,
with a double-layer micromesh design, prevent
the protrusion of thrombi and plaques through
the struts. They are also relatively easy to de-
ploy in the intracranial segments of the ICA,
since their low profile makes the device cross-
able through the tortuous sections of this vessel.
Also, such a stent can be used as a flow-diverting
device, excluding aneurysmatic dilatation of
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