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An Operative Case of Multiple Arteriosclerotic Changes
with Bilateral Carotid Lesions

Fumiko HIGASHIYAMA, Masanobu HokAMA and Kouichi MATSUO
Department of Neurosurgery, Shinonoi Gemeral Hospital

‘We experienced a case of bilateral carotid arteriosclerotic changes with systemic vascular disorders. The
patient, a 61y/o man, had multiple vascular lesions which necessitated surgical procedures: right internal
carotid artery (ICA) occlusion, left neck ICA stenosis, right common iliac artery occlusion and left common
iliac artery aneurysm. We treated these lesions by three consecutive procedures, which were scheduled to
avoid brain ischemia.

The right superficial temporal artery-middle cerebral artery (STA-MCA) bypass was first performed in
order to secure adequate collateral cross—-flow at the left carotid endarterectomy (CEA) ; thereafter, the CEA
was successful by performed without interluminal shunt. The symptomatic iliac lesions were treated finally
because brain ischemia might be induced during surgery by fluctuation of blood pressure in this case.

For patients with carotid arteriosclerotic lesion systemic vascular examination is necessary before
surgical treatment and the strategy for the treatment of systemic vascular disorders should be planned in
advance. Shinshu Med | 46 : 441—446, 1998 (Received for publication June 4, 1998)
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