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Emergent Revascularization for 

Symptomatic Carotid Artery Occlusion 

Is it time to open up carotids that are 100% occluded



Definition

• Cervical (Extracanial) 

• Carotid- I 
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Epidemiology

Incidence of symptomatic ICA-O among Stroke pts?

• Cervical ICA?

– 8% in TOAST trial (95/1281)

• Carotid-I occlusion? 

– 3% (in MERCI and MULTI-MERCI trials)
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Pathophysiology

• Plaque rupture  occlusive thrombus (~ STEMI)

• Hemodynamic failure (inadequate collateral flow)



How often ICA-O is symptomatic?

Most can tolerate ICA-O but….  

– Acute stroke ~ 25%  

– TIA ~ 16%

– Asymptomatic 54%  
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Why some can not tolerate ICA-O?
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Absent Acom 1%Hypoplastic A1 10%

Absent/Hypoplastic Pcom 30%



Symptomatic ICA-O: Natural History (TOAST)
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• Death in 20%

• Significant disability in 40%

• Annual Stroke rate 10-20%



Symptomatic ICA-O: Acute medical tx?

• tPA ?

– Doesn’t work
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Why consider EVT?
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If patient presents with stroke symptoms, ICA-O is NOT benign

How often does their exam worsen early on? 

• 20-30% of symptomatic ICA-O 



Does EVT work for ICA-O?
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• Successful recanalization rate?  ~ 90% 

• Good functional outcome at 3 months?  65%



True Chronic carotid occlusion
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• 20 pts (2018-21)

• Indication: recurrent stroke, hemodynamic impairment

• Success in 80%

• Complications 30%, permanant morbidity was 5%



How do we decide on EVT?

• Clinical exam / Disabling symptoms

• CTA? Anatomy of collaterals on CTA 

– COW complete? 

– Contralateral stenosis (ICA and/or A1)

– Is ICA occluded at the Ophthalmic artery or Anterior Choroidal?

• CTP?

– In one study, hypoperfusion was seen 76% of the time

– MTT or Tmax?

• Cerebral Angio?
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How to minimize complications?

Technique; is it optimized?

– Balloon guide catheters? Distal embolic Filter? 

– Heparin? DAP, Cangrelor?

Adequacy of collateral pathways?

– Absent Acomm, A1 stenosis? 

– Contralateral ICA stenosis

– DWI/Flair or CTP mismatch?

13



Case 1

• 52 yo M with hx of HLD, GI bleed, thyroid Ca was admitted 

with 

– Left sided weakness; CTH/CTP at 8:42 am at OSH. 

• NIHSS 11

– CTP repeat at 11 am upon arrival

• NIHSS 11  20
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Should we open the carotid?



88  120 ml



Case 2

• This is a 27 yo male who was admitted after crashing into a 

truck with left sided weakness, right gaze preference  
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Should we open the carotid?



THANK YOU
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