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Abbreviations list 

Computed tomography: CT 

common carotid artery: CCA 

saphenous vein: SV 

 

Abstract 

A 55-year-old man presented with progressive right-sided hemiparesis and dysarthria. 

Computed tomography angiography revealed the cause of his repeated cerebral 

infarction was due to the distal emboli from an intra-aneurysmal thrombus of a giant 

thrombosed aneurysm at the origin of left common carotid artery. Right common carotid 

artery-saphenous vein graft-left common carotid artery bypass followed by left common 

carotid artery ligation was successfully performed. Carotid-carotid bypass followed by 

common carotid artery ligation is an optional procedure for symptomatic proximal 

common carotid artery aneurysm. 

 

Clinical Images 

A 55-year-old man presented with progressive right-sided hemiparesis and dysarthria. 

Serial Magnetic resonance imaging showed increasing multiple small infarction in his 
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left hemisphere. Computed tomography (CT) angiography revealed a giant thrombosed 

aneurysm at the origin of left common carotid artery (CCA). The cause of his repeated 

cerebral infarction was due to the distal emboli from an intra-aneurysmal thrombus. 

Parent artery occlusion by surgical ligation or endovascular approach without bypass 

might have a risk of ischemic complications and endovascular treatment including 

covered stent or overlapping stent placement was not suitable because proper placement 

of guiding catheter was difficult as the aneurysm was located at the proximal portion of 

CCA. Right CCA-saphenous vein (SV) graft-left CCA bypass followed by left CCA 

ligation was performed. A subcutaneous tunnel was made by blunt dissection across 

neck in a plane anterior to the trachea. The saphenous vein graft was tunneled in a 

gentle curve, ensuring placement without kinks. The patency of the bypass under 

temporary clipping of left CCA was confirmed by intra-operative digital subtraction 

angiography. The postoperative was uneventful, patient’s symptoms gradually 

recovered. One week after the surgery, the patency of the bypass and normal perfusion 

were observed on CT angiography.  

Surgical treatment for symptomatic extracranial carotid artery aneurysms should be 

encouraged because of their high recurrence rates.1,2 Parent artery occlusion is 

technically easy and suitable for the patients with ischemic tolerance, however, balloon 
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occlusion test itself has a risk of complications, especially during acute stroke stage.3 

Furthermore, high morbidity rate with transthoracic surgery for lesions in the common 

carotid arteries was reported.4 

 In conclusions, carotid-carotid bypass followed by CCA ligation is an optional 

procedure for symptomatic proximal CCA aneurysm.  
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Figure legends 

Figure. (A) Computed tomography (CT) angiography shows a giant thrombosed 

aneurysm at the origin of left common carotid artery (arrows). (B) Intraoperative digital 

subtraction angiography shows a good flow between right common carotid artery (CCA) 

to left CCA through saphenous vein graft (arrowhead). (C) CT angiography a week after 

the surgery shows the patent bypass flow and disappearance of the aneurysm. 



Figure 
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