Thrown for a loop: Symptomatic severe carotid stenosis treated with
proximal reimplantation of the internal carotid artery
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Objective:

Coiling of the internal carotid artery is a rare anatomical variant seen in 3-4% of patients in the general
population.

Methods:

Here, we present a case of symptomatic severe carotid stenosis with coiling of the right internal carotid
artery (ICA).

Results:

An 80-year old female with a past medical history of myasthenia gravis, giant cell arteritis,
hypertension, hyperlipidemia, atrial fibrillation, and lumbar fusion presented to the emergency
department after an episode of syncope. On presentation, physical exam demonstrated strength
throughout bilateral upper and lower extremities, double vision, truncal and left lower extremity ataxia.
CTA of the head and neck was completed demonstrating severe stenosis of the proximal right internal
carotid artery. MRI brain was subsequently obtained demonstrating an acute middle cerebral artery
infarct in the right frontal lobe. Upon review of the CTA and angiographic imaging the patient was
determined to have a complete loop of the ICA along with a significant kink and near occlusive
calcified plaque of the carotid bulb with sparing of the more proximal common carotid artery. In order
to address the occlusive disease, redundancy as well as the kink within the ICA we proceeded with
ligation of the proximal right ICA immediately distal to the bulb with transposition of the right ICA
onto a more proximal widely patent portion of the right CCA. The patient recovered without neurologic
deficits and the repair is widely patent on 4-month follow up CT

Conclusion:

Conclusion: When faced with a redundant internal carotid artery already demonstrating significant kink
within the artery routine endarterectomy with patch angioplasty alone can further accentuate the
tortuosity. In these rare cases thinking outside the box is necessary, and here we offer our approach with
transection and lower reimplantation of the ICA on the CCA.
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