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Three Cases with Ischemic Cerebrovacular Disease
Undergoing Acute Angioplasty with Endovacular Manipulations

Naotsugu MURAKAMI"?),  Junichiro SATOMI", Koichi SATO?, Hirofumi OKA"', Hajimu MIYAKE"

1) Division of Neurosurgery, Tokushima Red Cross Hospital

2 ) Division of Endovascular Surgery, Tokushima Red Cross Hospital

We recently encountered 3 cases with ischemic cerebrovacular disease in which angioplasty with endovascu-
lar manipulations was carried out at the acute stage of the disease, leading to alleviation of symptoms. Case 1
was a 77 -year-old male. He developed consciousness disturbance suddenly, accompanied by left hemiplegia.
Obstruction was found at the origin of the left internal carotid artery. Emergency surgery was conducted to
place a stent in the cervical segment of the carotid artery. The artery resumed patency and his symptoms
alleviated markedly. Case 2 was a 7-year-old female in whom consciousness disturbance and left hemiplegia
advanced gradually. Five hours after onset of the symptoms, percutaneous angioplasty was carried out to deal
with obstruction of the intracranial segment of the internal carotid artery. The artery resumed patency and
the symptoms alleviated markedly. Case 3 was a 68-year-old male whose initial symptoms were hearing reduc-
tion on the right side and mildly ataxic gait. He was hospitalized and followed closely without active
treatment. His consciousness level decreased gradually, accompanied by progression of dysarthrosis. MRI
revealed enlarged foci of infarct in the brainstem and cerebellum. Percutaneous angioplasty was performed
urgently to deal with obstruction of the vertebral and basilar arteries, resulting in resumption of arterial
patency and alleviation of symptoms. Our experience with these cases suggest when angioplasty with active
endovascular manipulations is sometimes effective in cases of large vessel obstruction (obstruction of internal
carotid artery, etc.) or ischemic cerebrovascular disease showing gradual aggravation lasting for more than 3

hours after disease onset.
Key words : angioplasty with endovascular manipulations, endovascular therapy, ischemic cerebrovacular
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