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Uncommon Carotid Pathology

Carotid Dissection
▪Spontaneous 

▪Traumatic

Carotid Pseudoaneurysm 

▪Traumatic

▪Post-intervention (CEA)

▪Post-Dissection



Uncommon Carotid Pathology

Carotid Dissection
▪Spontaneous: 

▪ HTN, Migraine, Seasonal, Younger patients, Childbirth, FMD, CTD, Familial

▪ 1-3% incidence; 2-3% recurrence

▪Traumatic: 
▪ Secondary to carotid surgery (rare)

▪ Other iatrogenia (rare)

▪ Blunt head and neck injury

▪ 0.5-1% incidence

▪ Up to 3-4% with altered MS



Uncommon Carotid Pathology

Carotid PSA
▪ Post Dissection

▪  up to 10% after dissection

▪ Traumatic
▪ Evolution of blunt or penetrating injury

▪ Post-CEA
▪ Occurs in less than 0.5%
▪ Suture line failure, patch material, arterial degeneration, infection
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Uncommon Carotid Pathology

Carotid Dissection-Spontaneous

• Type I:  Minimal irregularity

• Type II: > 70% Stenosis/Aneurysm

• Type III: Occlusion 

Carotid Injury



Carotid Dissection

Clinical Signs and Symptoms

▪ HA and Neck pain

▪ CVA/TIA (represents up to 25% of stroke in 

young)

▪ Horner’s (ptosis, miosis, anhidrosis with ECA)

▪ CN palsies (IX-XII): XII most common

▪ Tinnitus-pulsatile

▪ Pulsatile mass and compression
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Carotid Dissection

Neurologic Burden

•Spontaneous: 

2% of CVA; 10-20% in young/ middle age

▪Traumatic 
30% Mortality (5-8% due to CD)

20% permanent deficit 



Carotid Dissection

Management

▪Antithrombotic Therapy:    
Anticoagulation/Antiplatelet?

▪Open Operation

▪Endovascular Treatment



Carotid Dissection
2010



Carotid Dissection
2010



Carotid Dissection

Stroke risk at 1-year 2.5%





Carotid Dissection

Over 95% of non-operated false 

aneurysms…after carotid dissection did 
not dilate and did not develop 

neurologic symptoms!!



Carotid Dissection

Indications for Intervention in CD 

Early

▪Symptoms persist/stutter/progress on 
medical therapy

▪Contraindication to AC

▪Enlarging PSA/?extensions

Late 
▪Severe Stenosis 

▪Symptomatic

▪Aneurysm formation 



Carotid Dissection

UPMC CD Experience

▪ 29 consecutive: 6 trauma, 23 (79%) SCD

▪ 8 acute strokes (28%)

▪ 18% ICA occlusion/27% near-occlusion

▪ All treated medically( AC 96%; AP 62%)

▪ 1 patient CAS for persistent symptoms

▪ 70% complete symptom resolution: 25% partial

▪ 1 trauma related death; 1 unknown

▪ 2 (6.9%) patients post-CD aneurysm

▪ 79% luminal patency with minimal narrowing



Carotid Dissection

Recent Limerick experience:  

confirms benignity of cervical 

carotid/vertebral dissection



Carotid Dissection
Open Repair



Carotid Dissection
Open Repair



Carotid Dissection
Endovascular Repair

▪ Bare-metal stenting

▪ Coiling with stenting

▪ Covered stenting

▪ Flow diversion



Carotid Dissection
Endovascular Repair



Carotid Artery Fibromuscular Dysplasia
• 0.4-3% of population

• Idiopathic; affecting medium-sized arteries - Theories
• Hormonal

• Genetic

• Developmental

• Vasa vasorum abnormality

• Poly-arterial:  renal, carotid, mesenteric, extremity
• 75 % Carotid Involvement

• 55% Multivessel

• Women, 5th  decade, Caucasian

• Cerebral Aneurysms/Carotid Dissection

• Medial Fibroplasia 85% 
• perimedial dysplasia 10%

• intimal fibroplasia 5%

• medial hyperplasia rare



Carotid Artery Fibromuscular Dysplasia

CAS for symptomatic lesions 
with stenting reserved for 
poor response or CD

Resection/bypass if focal



Carotid Web



Carotid Web



Carotid Web
• Atypical, focal FMD

• Those with “cryptogenic stroke”

• Symptomatic lesions are malignant
• Carry a very high recurrence 

• Intervention (CEA/CAS)

• Asymptomatic Lesions 
• Aggressive antiplatelet (DAPT?)

• Careful close surveillance

• Intervention with significant stenosis

• Frequently Bilateral

• Imaging tricky 
• Duplex

• CTA

• MRA

• Careful inspection of 

axial imaging when suspected



Carotid Web



Carotid Stenosis in Women



Carotid Stenosis in Women

• Indications same for stroke-risk reduction

• Tailored to anatomy

• Distal ICA generally smaller(ECEA/patch)
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