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=Abstract=
Carotid Endarterectomy for Common Carotid
Artery Stenosis Using Internal Shunt
-A Report of Case-

Yong Kil Cho, M.D.*, Ji Yoon Ryoo, M.D.*, Yang Haeng Lee, M.D.*,
Youn Ho Hwang, M.D.*, Kwang Hyun Cho, M.D.*

Extracranial carotid artery disease is rare and closely related to cardiovascular morbidity and mor-
tality. We experienced one case of surgical treatment of left common carotid artery stenosis using inter-
nal shunt. The patient was 54-year-old female presented as headache and dizziness for about 2 years.
On Doppler ultrasound,a atheromatous plaque was noted along the posteromedial wall of left com-
mon carotid artery resulting in luminal narrowing in about 75% of cross section area. The atheroma
was resected through carotid endarterectomy,measured about 5.2cm in length.

Postoperative course was uneventful and she was discharged in good condition.

(Korean J Thorac Cardiovasc Surg 1995;28:324-7)
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Fig. 1.
smooth narrowing of Lt. common carotid artery(about Scm),
from the level of Cs vertebral body to just below bifurcation level,
was noted). B is its illustration and the arrow shows the luminal

Preoperative carotid angiogram(A). The diffuse and

narrowing.
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Fig. 2. Carotid ultrasonograms of Lt. common carotid artery
show in A, B, and C. The luminal narrowing shows in A, the B
shows a long area of atheromatous plaque along the posterior
wall, and the C shows postoperative finding and the narrowing
improved from circle 1 to 2.

Fig. 3. The operative findings show in A and B. The internal
shunt positioned into Lt. common carotid artery (open arrow). B
is its illustration.
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Fig. 4. The yellowish atheroma, about 5.2cm in length, re-
moved by carotid endarterectomy.
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