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flap O W EYPEIZE AL L TEIZZ2 S N7z, B 139WH
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Two Cases of Idiopathic Carotid Artery Dissection
in Which Ultrasonographic Examination was Useful
in Diagnosis and Follow-Up Observation
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With a rate of occurrence of 2.9 people per 100,000 population in Western countries,
idiopathic internal carotid artery dissection is rare, causing 2% of cerebral infarctions. In
relatively youthful age brackets, however, it is one of the chief causes of ischemic strokes, and
since some cases are progressive, early diagnosis and follow-up observation are of import. We
have experienced two cases of idiopathic carotid artery dissection in which ultrasonographic
examination was useful in diagnosis and follow-up observation. Since ultrasonographic
examination enables non-invasive, detailed observation and frequent examination, it was
extremely useful in diagnosis and follow-up observation. Furthermore, microconvex probe

utilization enabled the observation of distal internal carotid artery flaps with tomographic imagery.
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