- 94 - PJCCPVD  February 2017, Vol, 25 No.2

http: //www. syxnf. net

- 2RI -

39 A B ik 3k 2 3 30 A B Rk K B AR 30 Bk AR EX A 2
BEE R A SE A B AR R T — B F SR E =)

RLE, REXR, K B, Rz, §78

(BZE] KSR SRR AR A F L, T30 N 3 bk kB I 30 N 3 b/ K P 30 bk 3 3K ) R AT 38R U i
Ay I, B NAETRERE, AIRET | 43 A 3h bk & IEF A 3h AR/ KR 3 Bk & 3K ) K AT SRR UG e AR
REH, RAFIMBA R LG BAF. @3 T MK LR L I, F AR EIFHR A SHIR/ KR F 3 bk B B H EATHL
MIPAE R R T4, AL, mPAERE RN LE FERA Willis JRARAZRAF6 EE RITADIR R BR LR R RE4F2
ZATTATH

(X@EA] Wt AAHRKE; PURBAER; Bk Lk

[FES%ES] R743.33  [c#E#RiEA] B DOI: 10.3969/j. issn. 1008 —5971.2017. 02. 024

RXE, BREXR, KM, F. FASMREXEIFHA A SHIR/ KIS P 3h Ak S B0 K BB G I AR 5L AR IR AR R R 2 — 1
FL#ET [J]. ERASHEMaEREE, 2017, 25 (2): 94 -97. [ www. syxnf. net]

LIANG W B,0U Z J,ZHANG W , et al. Waken — up cerebral infarction caused by internal carotid artery dissection — induced

tandem internal carotid artery/middle cerebral artery occlusion and successfully treated by mechanical thrombectomy :a case report

and literatures review|[ J | . Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease,2017,25(2) :94 - 97.

Waken — up Cerebral Infarction Caused by Internal Carotid Artery Dissection — induced Tandem Internal Carotid
Artery/Middle Cerebral Artery Occlusion and Successfully Treated by Mechanical Thrombectomy; a Case Report and
Literatures Review LIANG Wen —bao, OU Zhi —jie, ZHANG Wei, YIN Zhen —jiang, CAO Li —xi
Department of Neurology, the Central Hospital of Karamay, Karamay 834000, China

[ Abstract]

infarction caused by internal carotid artery dissection —induced tandem internal carotid artery/middle cerebral artery occlusion is

Large artery atherosclerosis — induced cerebral infarction is common on clinic, but waken — up cerebral

rare, with poor prognosis treated with merely medical treatment. This paper reported 1 patient with waken — up cerebral infarction
caused by internal carotid artery dissection — induced tandem internal carotid artery/middle cerebral artery occlusion, who was
successfully treated by mechanical thrombectomy with good prognosis. According to the reported literatures, we found that,
mechanical thrombectomy is safe and effective in treating internal carotid artery dissection — induced tandem internal carotid
artery/middle cerebral artery occlusion, while do not carry out stent — assisted angioplasty for internal carotid artery dissection
may be safe and feasible in patients with postoperative intracranial vascular recanalization and good compensation of Willis circle
after thrombectomy.
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Figure | CT examination results before operation
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Figure 2 Cerebral MRI examination results before operation
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Figure 3  Cerebral angiography examination results before operation
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Figure 4 Removed thrombus during operation
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Figure 5 Cerebral angiography examination results during operation
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Figure 6 Cerebral MRI examination results after 16 days of operation
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