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Fig. 1 Spectral waveforms of the left common carotid artery.
A: Before carotid artery stenting (CAS), the peak systolic and end diastolic flow velocities were
decreased. The blunted waveform with prolonged acceleration time represents a post-stenotic

pattern.

B: After CAS, the peak systolic flow velocity increased and the waveform was normalized.
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Fig. 2 The Doppler spectrum within the left ophthalmic artery.
A: Before CAS, the waveform showed an antegrade flow with reduced peak systolic velocity. The

waveform was blunted demonstrating a post-stenotic pattern.

B: After CAS, the peak systolic flow velocity increased significantly and the waveform was

normalized.
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Fig. 3 Aortography (anteroposterior view).

A: Before CAS, aortography showed severe stenosis of the left common carotid artery at its orfice.

The flow of the left common carotid artery was restricted.

B: After CAS, dilation of the stenosis and stenting were confirmed in the left common carotid

artery.

SHBY IR AW KA EN IR DS Hi &b X 9 12% - 72 (Fig. 3B,
4B,5B). $iBplkT 2 —HidCix, AREBIIR PSV 137.2cm/
sec, EDV 27.2cm/sec & 5., P12.05 RI1079 TV, b E
AT R 98.7 B L Tz (Fig 1B). F7z, IREIHRT
I — AT D AL RE IR O ML HEE L AHHER S, PSV 62
cm/sec, EDV 109cm/sec, P12.05, RI08L TH Y, wH EH
DIEERIAS 1475 B L M L7722 LIc kY, P Ik
sty — o Lz (Fig. 2B). A5~ MREM#ERE
TIERBEORIE X Lo 7200, WMHEHE 1 W H ORI
SPECT T, 7R i SR s 0> % IR MILAE 3 e B kb 120 %
LA LTEBY BB % Ban, 5450 H I3 108%
WCZE L, Mimf & < H_REEREIMLESEINE 272 A7~ M
At 5 % OBRFHYBRA TIRICH L Rt — ¥ 2 OB % A L
O, itk 2 FOBIEE THIT), HITFREOLLIZ R <, BAkE
BEOHHD .

£ ¥

T SHBI AR AG TR B BEEAR A2 I & b v — B L (D
MR LR IMEGR S L, A7~ MREW % 61T LIRE)
RO EZ 2, REMERREOETZIH$ 25 2 L23T
&7z, ABIORFEIRS AT AL OHE I Z B R 2 —23F
ATH Y, WEIRIMGEOFANFRERT -2 HHTH -
72 RFEL A7, &Y, IR IMAEBRE 2 2R U 2o RSB IREE 4G 5T
AR LAT v MRE L7232, AplidEhsz
EBIEEZER NS,

AP TISRIAB IR AL TR 2 D3RR MIEGERE DR T 3 -

7. MEBIRICBITZ 5% D LORERAEHREIINTD
D, A HEBIZ B 5 2 OFs A, NSHB)IR & RS A2 A
298% T& % DIZx LIEHBIRE A2 1Z 0% T o 7 &
HIN T BV, BEHBNIRSZE D BRARIER IO W T OHE I
WA WD, BEIRPAE TIE—BERNRELA 52 &
V% nE ENTWw5b. Hoya 5 i1 European Carotid Surgery
Trial #:T 50% LL L ORR%E % 763 % i (5 A8 SHB MR A% 72 e 1)
D 50% IC—MERAEEE AL D, FET50% ML EoksEz
B HEGEENSEBIREGNICBIT S 13% & HREEIC
%ol L HiE L72Y. 72, Karacostas S I13RH & Ak, #
SHBIARPHZEIC & D IR IMUERE O A% 2 L2fl 2 i L CTw
57 FSBIR L NSHBIIRSZAZ BN 1T 2 — ik R NEE O F 3
I, Me T8 OBEEEDNE <, AT AR 134 2w
LENBY. BUMeFRFE, REEIIR E 72 SNEBIRDO T T
O — AR CTHAE L MARASERE L, RAE O IRBYIR I/~ FEAe
BT EEHIT, MARDIMEIR % FHIZE U RI-EEGER % A
LB EbL . —T, MATHFMREF T, M5 20K
THRBIIRASMCHEGR IS 2 2 2 1S & ) UV F AVEOHERR A4
CHEANELZ T 5 b 00, MEIATIC LD iz h
KEGEERIEIRZ 2 U w2 L% . REIHS IR T
TholeDh, MATIHFMET TH o 2OPMEEIZTE v
DS, KBEBRIEIRZ & b b id o722 & R A 5 AL~
DORMEMRIFICENEREEZE LD 2 S o722 &b
5, BEOTREMEA S RS 5. NSHBIRIRZ2 IS X % IRE)
MR R ECIE, TIPSR 2 & PR AT S AR & AUl
BRI IHEFE S N D XD VDL WA, KBICTIEERSEB)IR
HERGER IS 5 BEAR AR S AEAE L 727280, AL SaBIREE i o> IR



AT ¥ MRABEMAHR T H o RSB IRERR 22 12 & 5 IR MIERTED 161 51 : 117

Fig. 4 Angiography of the cervical segment of the left common carotid artery (lateral view).
A: Before CAS, the left external carotid artery was not observed. The cervical segment of the left

internal carotid artery showed mild stenosis.

B: After CAS, external carotid artery became visible.

Fig. 5 Angiography of the intracranial left common carotid artery (lateral view).
A: Before CAS, the left ophthalmic artery was faint and no collateral circulation from the left
external carotid artery to the left ophthalmic artery was observed.
B: After CAS, the blood supply to the left ophthalmic artery was improved. The left anterior
cerebral artery, which was previously not observed, became visible.
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Abstract

Ocular ischemic syndrome improved by stent placement for stenosis at the orfice
of the left common carotid artery

Yukako Yazawa, M.D.", Shoichiro Sato, M.D.”, Ryo Itabashi, M.D.”, Eisuke Furui, M.D.",
Ryushi Kondoh, M.D.”, Yasushi Matsumoto, M.D.? and Satoru Fujiwara, M.D.”
"Department of Stroke Neurology, Kohnan Hospital
*Department of Neuroendovascular Therapy, Kohnan Hospital
“Department of Neurosurgery, Kohnan Hospital

Herein, we present a case of amaurosis fugax in a 76-year-old female with high blood pressure, dyslipidemia,
and chronic atrial fibrillation who frequently suffered from transient visual impairment of the left eye. Color Dop-
pler imaging of the flow profile in the left ophthalmic artery and the left common carotid artery revealed stenosis
in the proximal portion of the left common carotid artery. Aortography revealed severe stenosis of the left com-
mon carotid artery at its orifice. The left external carotid artery was not observed as no collateral circulation from
the left external carotid artery to the left ophthalmic artery was present. The presence of severe stenosis of the
left common carotid artery at its orifice was considered to have caused the amaurosis fugax of the left eye, due to
a reduction in the blood supply from both the left external carotid artery and the left internal carotid artery. Per-
cutaneous transluminal angioplasty with stenting was successfully performed to dilate the stenosis at the orifice
of the left common carotid artery with the aim of restoring visual function by improving the blood supply to the
left ophthalmic artery. After stenting, angiography of the left common carotid artery showed improved blood sup-
ply in the left ophthalmic artery. The patient was followed up for 2 years after CAS, and no recurrence of amauro-
sis fugax or rubeosis iridis were observed. In this case, color Doppler imaging was useful for diagnosing and evalu-
ating flow dynamics.

(Clin Neurol 2011;51:114-119)
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