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OBJECTIVE AND IMPORTANCE: Spontaneous dissection of the extracranial 
internal carotid artery (ICA) and vertebral artery (VA) is a well- 
documented cause of stroke in young, previously healthy patients. The 
majority of patients with spontaneous dissection are successfully treated 
with antiplatelet or anticoagulation therapy, but a significant proportion 
of patients progress to suffer devastating morbidity and mortality. Surgi­
cal intervention has primarily consisted of proximal ligation, extracranial- 
intracranial bypass, or endarterectomy. Generally, these procedures are 
technically demanding and yield disappointing clinical results.

CLIN ICAL PRESENTATION/INTERVENTION: A 36-year-old man without a 
significant medical history initially presented with a several-day history of 
episodic right upper extremity weakness and numbness and visual obscu­
rations. Cerebral angiography revealed bilateral ICA long segment nar­
rowing (95%), distal left VA high-grade (95%) stenosis compatible with 
dissections, and right VA proximal occlusion. While therapeutically antico­
agulated on heparin, the patient continued to experience crescendo episodes 
of right upper extremity paresis and paresthesias as well as aphasia. The 
patient underwent primary stenting of the left ICA, using a series of six 
overlapping stents (three Gianturco-Roubin coronary stents and three 
Palmaz-Schatz coronary stents). The patient remained symptom-free with­
out neurological complications, and subsequent angiography performed at 
the 9-month follow-up examination confirmed continued patency of the 
stented left ICA as well as recanalization of the right ICA and VA.

CONCLUSION: Neurovascular stents offer a minimally invasive and potentially 
efficacious treatment for the prevention of cerebral ischemia in patients with 
spontaneous extracranial dissection who remain symptomatic despite ther­
apeutic anticoagulation. (Neurosurgery 4 3 :9 5 6 -9 5 9 ,  1998)
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S p o n ta n e o u s  d isse c t io n  o f  the ex- o f  s t ro k e  ( 1 - 3 ,  6, 10 , 14, 18). T h e  im p a c t

tracran ia l  in ternal carotid  a r te ry  o f  the m o r b id i t y  a sso c ia te d  w ith  sp o n -

( IC A )  a n d  verte b ra l  a r te ry  (V A )  is a ta n e o u s  d isse c t io n  is e x a c e rb a te d  b y  the

w e l l - d o c u m e n te d  an d  s ig n if ic a n t  c a u s e  y o u n g  a g e  o f  those  a ff l ic ted  (2, 3 ,  24, 28).

S p o n t a n e o u s  d is se c t io n  has been shown 

to a c c o u n t  for  u p  to 5 to 20%  of ischemic 
s t ro k e s  in p a t ie n ts  u n d e r  the age of 45 

y e a r s  ( 10)  a n d  2 .5 %  o f  patients with first 
s t ro k e s  (2). T h e  e x tra c ra n ia l  IC A  is the 

m o s t  f re q u e n t  site  o f  spontaneous dis­
section , w ith  both  I C A s  involved  in a 
m in o r i ty  o f  c a se s  ( < 1 5 % )  (13). Between 
o n e - fo u r th  a n d  o n e -h a l f  o f  patients with 
s p o n t a n e o u s  d is se c t io n  o f  the extracra­
nial I C A  s u f fe r  s t ro k e  (3, 8, 15 ,  28). In a 

recen t  se r ie s  o f  80 c o n se cu t iv e  patients 
w ith  carotid  a r te ry  d issections, 42 pa­
tients (52% ) su f fe re d  neurological defi­
cits, w ith  s t ro k e  o c c u r r in g  u p  to 1 month 
a fte r  re c o g n it io n  o f  the dissection (1). In 

a s t u d y  o f  30  c o n s e c u t iv e  patients with 
s p o n t a n e o u s  caro t id  dissection who 
p re se n te d  w ith  a c u te  stroke, 23% died 
w i t h in  1 w e e k  a n d  n e a r ly  half  (48%) of 
the lo n g -te rm  s u r v i v o r s  sh o w e d  severe 
n e u r o lo g ic a l  im p a ir m e n t  w ith  poor 
fu n ct io n a l  r e c o v e r y  (3). T h e  incidence of 
i sc h e m ic  e v e n ts  is g e n e r a l ly  reported as 
b e in g  h ig h e r  in c a se s  o f  V A  dissection 
( 16 ,  25). A  p a t ie n t  w ith  spontaneous dis­

sec t io n s  o f  both  the extracranial ICA 
a n d  the left V A  a s  w e l l  as  an iatrogeni- 
c a l ly  in d u c e d  d is se c t io n  o f  the right VA 
w a s  treated  u s in g  e n d o v a s c u la r  place­
m e n t  o f  o v e r l a p p in g  neurovascular 

stents  into  the m o s t  sy m p to m a t ic  artery.

CASE REPORT 

Clinical presentation
A  3 6 -y e a r -o ld  m a n  w ith o u t  a signifi­

cant m e d ic a l  h is to ry  in it ia l ly  presented 

w ith  a s e v e r a l - d a y  h is to ry  of episodic 
r igh t  u p p e r  e x t r e m ity  w ea k n ess  and 
n u m b n e s s  a n d  v i s u a l  obscurations. The 
p at ien t  re la ted  three  d iscre te  episodes, 
each  la s t in g  1 5  to 20 m in u tes ,  that oc­

c u rre d  d u r in g  a 3 - d a y  p er iod . The pa­
tient p re se n te d  to h is  f a m i ly  doctor and 

u n d e r w e n t  c ra n ia l  c o m p u te d  tomogra­
p h y .  T h e  re su lts  w e r e  unremarkable,

an d  the p a t ien t  w a s  treated  w ith  aspire 
for p r e s u m e d  tran s ien t  isch em ic  attacks 

T h e  p at ien t  s u b s e q u e n t ly  returned 1° 
w o r k ,  w h e r e  he e x p e r ie n c e d  a 20- 
m in u te  e p i s o d e  o f  r igh t  u p p e r  e xtre n n h

p a re s th e s ia  a n d  p a re s is  as  w e ll  as apha­
sia. T h e  p a t ien t  then p resen ted  to a re-
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(erring e m e rg e n c y  d e p a r t m e n t  a n d  w a s  
therapeutically a n t i c o a g u l a t e d  w i t h  

heparin. A  s u b s e q u e n t  w o r k u p  in ­

cluded the fo l lo w in g :  1) m a g n e t ic  r e s o ­

nance im a g in g / m a g n e t ic  r e s o n a n c e  a n ­

giography, w h ic h  r e v e a le d  a p o s te r io r  

left frontal infarct a s  w e l l  a s  a r ig h t  f r o n ­

tal infarct and b i la te ra l  I C A  a n d  left v e r ­

tebral stenoses; 2) c e re b ra l  a n g i o g r a p h y ,  

which revealed  b i la te ra l  I C A  lo n g  s e g ­
ment n arro w in g  (95% ) (Fig. 2) a n d  d is ta l  

left VA h ig h -g ra d e  (95% ) s te n o s is  c o m ­

patible with d is s e c t io n s  ( d u r in g  a n g i o g ­

raphy at the r e fe r r in g  in st itu t io n ,  the 

intima of the r ig h t  V A  w a s  c o m p r o ­

mised, resu lt ing  in a p r o x im a l  o c c lu ­

sion); and 3) s in g le  p h o t o n  e m is s io n  

computed t o m o g r a p h y ,  w h ic h  r e v e a le d  

two small p e r fu s io n  d e fe c ts ,  o n e  in the 

right frontal lobe  a n d  o n e  in the left 

posterior frontal lobe. T h e  p a t ie n t  d e ­

nied any h istory  o f  t r a u m a ,  to b a c c o  u se ,  

or alcohol use. L a b  s t u d ie s  at o u r  fa c i l i ty  

induded p o ly m e r a s e  c h a in  rea c t io n ,  r e ­

vealing no a b n o r m a l i t y  in the s t ru c tu re  

or biosynthesis o f  T y p e s  I a n d  III c o l la ­
gen and a n o rm a l  u r in e  h o m o c y s t e in e  

level. An o p h th a lm o lo g ic a l  e v a lu a t io n  

showed norm al le n s e s  a n d  a n o r m a l  

fundoscopic e x a m in a t io n .  A  d e r m a to -  
logical e xam in at io n  s h o w e d  n o r m a l  

skin without h y p e r m o b i l i t y .  W h ile  h o s ­

pitalized and r e c e iv in g  h e p a r in  (part ia l  

thromboplastin t im e  =  7 0 - 8 0  s), the p a ­
tient continued to e x p e r ie n c e  c r e s c e n d o  

episodes of r ight u p p e r  e x t r e m it y  p a r e ­

sis and p aresth es ias  a n d  a p h a s ia .

intervention

Endovascular t re a tm e n t  w a s  d ire c te d  

0nly  at the s y m p t o m a t ic  left  I C A  d i s s e c ­
tion. A m icrocatheter  w a s  p la c e d  b e ­

FIGURE 1. 
Admission 
arteriogram 
revealing 
dissection of the 
left ICA (arrow).

y o n d  the d isse c t io n  a n d  u sed  to p e r fo rm  

a n g i o g r a p h y  to c o n f irm  p o s it io n in g  
w ith in  the true lu m en . T h e  p atien t  u n ­

d e r w e n t  p r im a r y  sten t in g  o f  the left 
I C A ,  u s in g  a se r ie s  o f  s ix  o v e r la p p in g  
sten ts  (2.5 X 12 - m m ,  3  x  2 0 -m m , a n d

3 .5  X  2 0 -m m  G ia n tu r c o -R o u b in  c o ro ­
n a r y  stents  a n d  three 3 .5  X  1 5 - m m  

P a lm a z -S c h a tz  c o r o n a r y  stents) (Fig. 2). 
T h e  G ia n tu r c o -R o u b in  stent w a s  ch o sen  
b e c a u s e  o f  the g re a te r  f lex ib i l i ty  o f  its 
d e l iv e r y  sy s te m , a l lo w in g  p la c e m e n t  b e ­

y o n d  the c e p h a la d  exten t  o f  the d is s e c ­
tion into the p ro x im a l  p e tro u s  IC A .  T h e  

P a lm a z -S c h a tz  stents w e r e  p laced  
w ith in  the G ia n tu r c o -R o u b in  stents  to 
im p r o v e  rad ia l  stren gth . T h e  P a lm a z -  

S c h a tz  stents w e r e  ch o sen , in this case , 
b a se d  on their  b e in g  r e a d i ly  a v a i la b le  
at o u r  institution. T h e  last stent w a s  

p la c e d  2 to 3  cm  a b o v e  the carotid  bu lb . 
A t  the en d  o f  the p ro c e d u re ,  b lo o d  f lo w  

th ro u g h  the stented  a r te ry  w a s  m u c h  

im p r o v e d  an d  there w a s  s p o n ta n e o u s  
cro ss f i l l  o f  the con tra la tera l  h e m is p h e r e  
v ia  a paten t  an ter io r  c o m m u n ic a t in g  a r ­

tery. A  m ild  a m o u n t  o f  con trast  w a s  

noted  to p o o l  in the fa lse  lu m e n  o f  
the d issect ion . N o  in te rv en t io n a l  treat­
m e n t  w a s  d irected  at the o th er  d is s e c ­

tions. A f te r  the p ro c e d u re ,  the p a t ien t 's  
th e ra p e u t ic  a n t ic o a g u la t io n  w a s  m a in ­

ta ined  w ith  h e p a r in  an d  then c o u m a d in  
an d  ticlopidine. A t  the 5-m onth fo l lo w -u p  
e x a m in a t io n ,  the p a t ie n t  r e m a in e d  
s y m p t o m - f r e e  a n d  s e q u e n t ia l  D o p p l e r  

s tu d ie s  d o c u m e n te d  the p a te n c y  o f  the 
stented  left I C A  an d  reca n a liz a t io n  o f  

the r igh t  I C A  an d  b ila tera l  V A s .  A t  the 
6 -m o n th  fo l lo w - u p  e x a m in a t io n ,  c o u ­
m a d in  a n t ic o a g u la t io n  w a s  d isc o n t in ­

u ed .  S u b s e q u e n t  a n g io g r a p h y  p e r ­

B

i

1

k  f%  I  »
FIGURE 2. Anteroposterior (left) and 
lateral (right) views of the left ICA after

fo rm e d  at the 9 -m o n th  f o l lo w - u p  
e x a m in a t io n  c o n f irm e d  c o n t in u e d  p a ­

ten cy  o f  the stented  left I C A  (Fig. 3) a s  

w e l l  a s  the r igh t  I C A  a n d  V A s .  T h e  p a ­
tient re m a in e d  s y m p t o m - f r e e  w ith o u t  
n e u ro lo g ic a l  c o m p lic a t io n s ,  re tu rn e d  to 
fu l l- t im e  e m p lo y m e n t ,  a n d  w a s  m a in ­

ta ined  on a sp ir in  t h e r a p y  a lo n e .

DISCUSSION
T h e  n a tu ra l  h is to ry  o f  ca ro t id  a n d  V A  

d is se c t io n s  g e n e r a l ly  le a d s  to s p o n t a n e ­
o u s  h e a l in g  o f  the le s ion  ( 1 7 ,  19 ,  2 1 ) ,  b u t  

there  is a s ig n i f ic a n t  p e r c e n ta g e  o f  c a se s  
that s h o w  p ers is ten ce ,  p r o g r e s s io n ,  o r  
re c u rre n c e  o f  the d is se c t io n  ( 1 ,  6, 1 7 ,  23 ,  
27). T h e  f irst- line  t h e r a p y  for  e x t r a c r a ­
nial d is se c t io n  is p h a r m a c o lo g ic a l ,  p r i ­
m a r i ly  c o n s is t in g  o f  a n t ip la te le t  o r  a n t i ­
c o a g u la t io n  t h e r a p y  (8, 20, 26). T h e  

m a jo r i ty  o f  p a t ien ts  w ith  s p o n t a n e o u s  
d isse c t io n  a re  s u c c e s s fu l ly  treated  w ith  
this m o d a l i t y ,  b u t  a w e l l - d o c u m e n t e d  
an d  s ig n if ic a n t  p ro p o r t io n  o f  p a t ie n ts  

p r o g r e s s  to s u f fe r  d e v a s t a t in g  m o r b id i t y  
a n d  m o rta l i ty  (7, 1 7 ,  20). T r a d i t io n a l ly ,  
su rg ic a l  in te rv e n t io n  h as  b een  r e s e r v e d  
for  p a t ien ts  w ith  p ers is te n t  o r  w o r s e n ­
in g  n e u ro lo g ic a l  d e f ic its  d e s p i te  th e ra ­
p eu t ic  a n t ic o a g u la t io n  a n d  for  p a t ie n ts  
in w h o m  a n t ic o a g u la t io n  is c o n t r a in d i ­
cated  ( 12 ,  14 ,  1 7 ,  19 ,  24). S u r g ic a l  in te r­
v e n t io n  h a s  co n s is ted  p r im a r i ly  o f  p r o x ­

im al l iga t ion , e x tra c ra n ia l- in tra c ra n ia l  
b y p a s s ,  o r  e n d a r te r e c to m y  ( 4 , 1 4 , 1 7 ,  24). 
R ecen t ly ,  M o r g a n  a n d  S e k h o n  ( 17 )
(1994) re p o rte d  the u s e  o f  e x tra c ra n ia l-  
in tracran ia l  s a p h e n o u s  v e in  b y p a s s  in 
s ix  cases  o f  carotid  or  V A  d isse c t io n s .  
T h is  b y p a s s  p r o c e d u r e  is te c h n ic a l ly  d e-

FIGURE 3. 
Follow-up 
angiogram, 
obtained 9 
months after the 
procedure, 
demonstrating th 
patency of the 
left ICA.
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m a n d in g ,  r e q u ir in g  a p te r io n a l  c ra n io t ­
o m y  as  w e l l  as  a c ro s s -c la m p  t im e o f  

a p p r o x im a t e ly  60 m in u tes .  T h e  a u th o rs  
re p o rte d  a c o m p lic a t io n  o f  e p id u r a l  h e ­
m a to m a  r e q u ir in g  a se c o n d  c r a n io to m y  
for e v a c u a t io n  in o n e  o f  the s ix  cases  

( 16 % ).  T h e  a u th o rs  r e c o m m e n d e d  this 
b y p a s s  p r o c e d u r e  in c a se s  o f  b i la tera l  
carotid  or  v e r te b ra l  d is e a s e  or  in p a ­
tients w ith  re c u rr in g  isc h e m ic  e v e n ts  
w h i le  th e ra p e u t ic a l ly  a n t ic o a g u la te d .  
T h e  p at ien t  w h o s e  case  rep o rt  w e  
p re se n t  m et  both  o f  these  criteria  an d  
w a s  s u c c e s s fu l ly  treated  w ith  a m in i ­

m a l ly  in v a s iv e  e n d o v a s c u la r  tech n ique .
E n d o v a s c u la r  te c h n iq u e s  h a v e  p r e v i ­

o u s ly  b een  d e sc r ib e d  in the treatm en t  o f  
V A  d is se c t io n s  an d  p s e u d o a n e u r y s m s ,  
b u t  this h a s  p r im a r i ly  con s is ted  o f  b a l ­
loon  o c c lu s io n  (7). R ecen t ly ,  H ig a s h id a  
et al. (9) (1997) rep o rte d  a case  o f  s u c ­
ce ss fu l  e n d o v a s c u la r  s ten t in g  an d  coil 
p la c e m e n t  in the treatm en t  o f  a r u p ­
tu red  fu s i fo rm  b a s i la r  a r te ry  a n e u r y s m .  
Y a d a v  et al. (29) (1997) fo u n d  e lec t ive  
s ten t in g  o f  the ex tra c ra n ia l  carotid  a r te r ­
ies in 10 7  p a t ien ts  to be  r e a s o n a b ly  sa fe  
an d  e f f ic a c io u s  in p at ien ts  w ith  carotid  
a r te ry  sten osis .  T h e y  rep o rted  an initial 
m e a n  s te n o s is  re d u ct io n  fro m  78 to 2% , 
w h ic h  w a s  m a in ta in e d  at a m e a n  o f  18 %  
at 6 -m on th  f o l lo w - u p  e x a m in a t io n s  an d  
a s t r o k e / m o r t a l i t y  in c id e n c e  o f  9%. E n ­
d o v a s c u la r  stent p la c e m e n t  h a s  been  
s u c c e s s fu l ly  u se d  in the treatm en t  o f  

m u lt ip le  a n e u r y s m s  o f  the e x tracran ia l  
I C A  ( 12 )  an d  c e rv ic a l  d is se c t in g  a n e u ­

r y s m s  ( 1 1 ) .  R ecen t ly ,  D u k e  et al. (5) 
(1997) u sed  e n d o v a s c u la r  stents  in the 
treatm en t o f  b lu n t  carotid  a r te ry  in jury .  
T h e y  s u c c e s s fu l ly  p laced  stents  in tw o  
p at ien ts  w ith  tra u m a tic  cerv ica l  IC A  
d issect io n s .  P e re z -C ru e t  et al. ( 19)  re ­
ported  the su c c e ss fu l  u se  o f  a w a l l  stent 
an d  d e ta c h a b le  coils  in the treatm en t  o f  
a case  o f  p s e u d o a n e u r y s m  o f  the c e r v i ­
cal IC A .  T h e re  h as  not b een , to o u r  
k n o w le d g e ,  the rep o rt  o f  a case  o f  s u c ­
cessfu l  stent im p la n ta t io n  in the treat­
m en t  o f  s p o n ta n e o u s  cerv ica l  caro tid  
d issect ion .

T h e  r isks  a sso c ia te d  w ith  stent im ­
p lan tat ion  in c lu d e  d is ta l  m ig ra t io n  or 
e m b o liz a t io n  a n d  ve sse l  r u p t u r e  at the 
t im e o f  stent p la c e m e n t  ( 1 1 )  as  w e l l  as  
e a r ly  th ro m b o tic  o cc lu s io n  an d  late  s te ­
n os is  c a u se d  b y  n eo in t im al h y p e r p la s ia  
(12) .  C o n s id e r in g  the p r o v e n  e f f ic a c y

a n d  c o s t -e f fe c t iv e n e ss  o f  n o n in v a s iv e  
trea tm en t  w ith  a n t ic o a g u la t io n  a n d  a n ­

tip late let  th e ra p y ,  e n d o v a s c u la r  o r  s u r ­
g ica l  in te rv e n t io n  s h o u ld  b e  c o n s id e re d  

o n ly  in c a se s  o f  d is se c t io n  reca lc itran t  to 
these modalities or in cases in w hich  anti­
coagulation is absolutely contraindicated.

T h e  c a u s e  u n d e r ly in g  o u r  case  o f  m u l ­

t ip le  s p o n t a n e o u s  d is se c t io n s  o f  the e x ­
tracran ia l  cereb ra l  c ircu la t io n  r e m a in s  
u n k n o w n .  R e c e n t ly ,  G o ld s te in  et al. (6)

( 1995)  re p o rte d  a case  o f  s p o n t a n e o u s  
d isse c t io n  w ith o u t  a n g io g r a p h ic  e v i ­
d e n c e  o f  f ib r o m u s c u la r  d y s p la s ia  that 
w a s  s u b s e q u e n t ly  fo u n d  to h a v e  p a t h o ­
lo g ic a l ly  p r o v e n  f ib r o m u s c u la r  d y s p l a ­

sia. F ib r o m u s c u la r  d y s p la s ia  h a s  b een  
re p o rte d  in 10  to 20%  o f  p a t ie n ts  w ith  
e x tra c ra n ia l  I C A  d isse c t io n  an d  is m o r e  

c o m m o n ly  a sso c ia te d  w ith  b ila tera l  d i s ­
section  ( 1 3 ,  22). O u r  case  i l lu stra tes  the 
su c c e ss fu l  m a n a g e m e n t  o f  a p atien t  
w ith  d is se c t io n s  o f  all fo u r  m a jo r  e x ­
tracran ia l  cereb ra l  v e sse ls .

CONCLUSION
N e u r o v a s c u la r  stents  o f fe r  a m in i ­

m a l ly  in v a s iv e  an d  p o te n t ia l ly  e f f ic a ­
c io u s  trea tm en t  for the p re v e n t io n  o f  
cereb ra l  isch em ia  s e c o n d a r y  to e x t r a c r a ­
nial d issect io n .  P ro sp e c t iv e ,  co n tro l led  

e v a lu a t io n  o f  this n o v e l  th e ra p e u t ic  m o ­
d a l i ty  w ith  lo n g -te rm  f o l lo w - u p  is w a r ­
ranted  to e lu c id a te  its ro le  a s  a poten tia l  
a l te rn a t iv e  to su rg ic a l  in te rv e n t io n  in 
p a t ien ts  w h o  r e m a in  s y m p t o m a t ic  d e ­
sp ite  a n t ic o a g u la t io n .
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COMMENTS
This case s h o w s  the u s e fu ln e s s  o f  a n ­

gioplasty an d  p la c e m e n t  o f  s ten ts  in 

conditions that o t h e r w is e  w o u l d  b e  v e r y  

difficult to treat. W ith  r e s u lt s  l ik e  th o se  

reported in this case ,  o n e  m ig h t  p re d ic t  

that this tech n iq u e  w i l l  b e  u s e fu l  in 

other types o f  ca ro t id  o c c lu s iv e  d ise a se .

Stanley L. Barnwell
Portland, Oregon

This is a fa s c in a t in g  c a s e  re p o r t  o f  

endovascular stent p la c e m e n t  in a p a ­
tient with s e v e r e  e x t r a c ra n ia l  v a s c u la r  

disease as w e ll  as  a h e a l th y  d o s e  o f  b a d  

luck. Specifically , this  p a t ie n t  p re se n te d

w ith  f lu c tu a t in g  n e u ro lo g ic a l  d e f ic its  re ­
ferab le  to the left carotid  c ircu la t io n  an d  

w a s  fo u n d  to h a v e  s e v e r e  o c c lu s io n  o f  

three v e sse ls  (both carotid  ar te r ies  a n d  a 
s in g le  ve rte b ra l  a rtery) ,  a fter  w h ic h  the 

r e m a in in g  verte b ra l  a r te ry  w a s  iatro- 

g e n ic a l ly  o c c lu d e d .  W h en  h e p a r in  th er­
a p y  fa iled  for this patient,  the treatin g  

p h y s ic ia n s  ch o se  to p la ce  a se r ie s  o f  
stents  in the o f fe n d in g  left in ternal c a ­
rotid a r te ry  an d  to p u r s u e  a c o n s e r v a ­

t ive  c o u rse  o f  t reatm en t  for  the d is e a s e  
in the r e m a in in g  v e sse ls .  A  su c c e ss fu l  
c lin ical o u tc o m e  w a s  a c h ie v e d .

T h e  treatm en t p lan  is ra t ion al,  a n d  the 
a u th o rs  a c h ie v e d  a su c c e ss fu l  o u tc o m e  
o f  a d if f icu lt  s ituation . M y  s in g le  re s e r ­
v a t io n  r e g a r d in g  this artic le  is that I c a n ­
not be  certa in  that the les ion  id en tif ied  
in Figure 1 is t ru ly  a carotid  d issect io n . It 
m a y  be  s im p ly  a lo n g  s e g m e n t  o f  a th e r ­

o m a to u s  d ise a se  or, as  the a u th o rs  m e n ­
tion ed , f ib r o m u s c u la r  d y s p la s ia .  T h is  
sp e cu la t io n  h as  no  b e a r in g  on the treat­

m e n t  p r o v id e d  n or  on the v a lu e  o f  the 
case  report. In cases  o f  carotid  d issect io n  

in w h ic h  n e u ro lo g ic a l  s y m p t o m s  p ers is t  
d e sp ite  a n t ic o a g u la n t  th e ra p y ,  I th ink  
this sort o f  e n d o v a s c u la r  a p p r o a c h  is 

re a so n a b le  an d  w o r t h y  o f  a trial.

Christopher M. Loftus
Oklahoma City, Oklahoma

C o r ic  et al. d e sc r ib e  a 36 -y e a r-o ld  
m a n  w h o  p re se n te d  w ith  p r e s u m a b ly  
s p o n ta n e o u s  d isse c t io n s  o f  all fo u r  e x ­

tracran ia l  v e s s e ls  (i.e., both  in ternal c a ­

rotid a r te r ie s  an d  both  v e r te b ra l  s y s ­

tems). D e sp ite  m a x im a l  m e d ic a l  
th e ra p y ,  he c o n t in u e d  to h a v e  c re s c e n d o  

n e u ro lo g ic a l  e v e n ts .  H e  w a s  s u c c e s s ­
fu l ly  treated w ith  a n g io p la s t y  an d  stent 
p la c e m e n t  o f  these  o c c lu d e d  v e s s e ls ,  

w ith  e x ce l len t  c lin ica l o u tc o m e .
C u r r e n t ly ,  caro tid  a r te ry  a n g io p la s t y  

an d  s ten t in g  is an  e x t r e m e ly  c o n t r o v e r ­

sial top ic  for  a th e ro sc le ro t ic  o c c lu s iv e  

d ise a se .  H o w e v e r ,  s p o n t a n e o u s  an d  
tra u m a t ic  d is se c t io n s  o f  the e x tra c ra n ia l  

carotid  an d  v e r te b ra l  a r te r ie s  a re  m o st  
l ik e ly  an  exce l len t  in d ica t io n  for  this 

ty p e  o f  p ro c e d u re .  T h e  re p o rte d  l i te ra ­
ture  r e g a r d in g  e x tra c ra n ia l  carotid  
s ten t in g  for  o c c lu s iv e  d is e a s e  in d ica te s  
an  a p p r o x im a t e ly  4%  n e u ro lo g ic a l  r isk  

p e r  treated  a r te ry  a n d ,  in s o m e  ser ie s ,  as  
h ig h  as  a 9%  n e u ro lo g ic a l  r isk  d u r in g  

the p e r io p e r a t iv e  p e r io d .  H o w e v e r ,  the 
su rg ic a l  t rea tm en t  o f  s p o n t a n e o u s  d i s ­
sect ion s  that a re  reca lc itran t  to m e d ic a l  
th e r a p y  h a v e  an  e x t r e m e ly  h ig h  m o r b id ­
ity  w ith  u n i fo r m ly  p o o r  o u tc o m e s .  O u r  
o p in io n  is that at m a n y  in st itu t io n s  
w h e r e  in te rv e n t io n a l  c a p a b i l i t ie s  exist,  
this sh o u ld  be  the trea tm en t  o f  ch o ice  
for  s p o n t a n e o u s  a n d  t ra u m a t ic  d is s e c ­
tions. L o n g - te rm  fo l lo w - u p  is n e c e s s a r y  
r e g a r d in g  in t im al h y p e r p la s ia  an d  re ­
cu rren t  s ten o sis ,  a n d  as  stent te c h n o lo g y  

im p r o v e s ,  the h o p e s  a re  that this p r o c e ­
d u r e  w i l l  b e c o m e  a p r i m a r y  treatm en t  
o f  this co n d it io n ,  w ith  la s t in g  resu lts .

Robert H. Rosenwasser
Philadelphia, Pennsylvania

Call for Concepts and Innovations Contributions
T h e  Concepts and Innovations section h as  b een  c o n c e iv e d  to e stab lish  a n e w  d im e n s io n  in 
jo u rn a l is t ic  p re se n ta t io n .  B e c a u se  o f  in d iv id u a l  v a r ia t io n s  in the c re a t iv e  m in d  a n d  the 

a b i l i ty  to e f fe c t iv e ly  c a r r y  id e a s  th ro u g h  to fru it ion , m a n y  c o n c e p ts  o r  n o v e l  id e a s  a re  
left " o n  the s h e l f "  o r  a re  u n h e a rd  b ecau se ,  for  o n e  re a so n  or  an o th er ,  in d iv id u a l s  d o  not 
h a v e  the cap ab il i ty  to see them  through to absolute  or  practically  d e v e lo p e d  com pletion.

T h is  section o f  the journal w ill  offer a fo ru m  for all those w h o  w is h  to present n e w  
con cep ts  or  id e a s  related to n e u ro su rg e ry  and neuroscience, as  ap p lied  to neuro logica l 
d is o rd e rs  an d  w ill  o ffer  the o p p o rtu n ity  for the logical and substantive  presentation o f  
id eas  an d  novel issues w ithout absolute  confirm ation w ithin  clinical or laboratory  sectors.

N e w  concepts  w ith  potential application to all foci o f  practice w ill  be w elcom ed .
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