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Objective:

The best management of symptomatic chronic internal carotid artery occlusion (CICAO) has been
controversial. This systematic review and meta-analysis were to compare the outcomes of different
treatment strategies for symptomatic CICAO.

Methods:

Two independent researchers conducted articles on the treatment of CICAO published between January
2000 and October 2023 in PubMed, Web of Science, Embase, and The Cochrane Library. 21 articles
were eligible for meta-analysis using a random effects model to combine and analyze the data for the
pooled rates of stroke and death, and the rates of procedural success and significant
restenosis/occlusion.

Results:

Total of 1193 patients from 22 publications were included in this study. 6 of them had bilateral internal
carotid artery occlusion. The 30-day stroke and death rates were 1.1% in the best medical treatment
(BMT) group, 4.1% in the extracranial-intracranial (EC-IC) bypass group, 4.4% in the carotid artery
stenting (CAS) group, and 1.2% in the combined carotid endarterectomy and stenting (CEA+CAS)
group. During follow-up of 16.5 (±16.3) months, the stroke and death rates were 19.5%, 1.2%, 6.6%,
and 2.4% in BMT, EC-IC, CAS and CEA+CAS groups respectively. The surgical success rate was
99.7% in EC-IC group, 70.1% in CAS group, and 86.4% in CEA+CAS group. The rate of
post-procedural significant restenosis or occlusion was 3.6% in EC-IC group, 18.7% in CAS group, and
5.7% in CEA+CSA group. The surgical success rate was negatively associated by the length of internal
carotid artery (ICA) occlusion. Surgical success rate was significantly higher in the patients with
occlusive lesion within C1 to C4 segments, comparing to those with occlusion distal to C4 segment
(P<0.001). A proximal stump of ICA is a favorable sign for CAS. The success rate of CAS was
significantly higher in the patients with an ICA stump than that in the patients without (P<0.01).

Conclusion:

For the management of symptomatic CICAO, BMT alone is associated with the highest risk of mid- and
long-term stroke and death. EC-IC bypass surgery and CEA+CAS should be considered as the choice of
treatment based on operator�s expertise and patient�s anatomy. CAS may be employed as an
alternative option in high surgical risk patients, especially when proximal ICA stump exists.
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