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[Abstract] Background Carotid endarterectomy (CEA) is currently the preferred treatment for
severe carotid kinking and stenosis. Kinking is generally believed to be a relative contraindication for
endovascular stent placement. This article aims to study the necessity, feasibility and security of carotid
angioplasty and stenting (CAS) for symptomatic carotid kinking combined with stenosis, and summarize
clinical experience of this disease according to therapeutic results. Methods Twenty - two cases with
symptomatic carotid kinking and high-grade stenosis demonstrated by digital subtraction angiography (DSA)
were performed CAS. Their clinical manifestations, imaging features, procedure safety and follow-up data
were collected and retrospectively analyzed. All patients understood CEA and voluntarily received CAS.
Results Twenty -two cases with carotid kinking and stenosis were all successfully performed CAS (the
success rate was 100%) without stent-related disability or mortality. Twenty-four self-expandable stents
were implanted. The mean degree of stenosis was reduced from 85.63% before stenting to 11.25% after
stenting and the angles of kinking were improved from <90° to > 120° (Metz” category). During the period
of hospitalization, no transient ischemic attack (TIA) or cerebral infarction occurred, and the clinical
symptoms and signs of ischemia, such as dizziness and headache, were improved or disappeared. Besides,
no permenant complications or deaths happened. All cases were followed up from 6 to 72 months, among
whom 1 patient experienced contralateral carotid TIA, and 2 patients experienced ipsilateral carotid TIA
(one indicated aspirin resistance in platelet aggregation test and the other showed restenosis in DSA).
Computed tomography angiography (CTA) of 10 patients and Duplex scan of 7 patients during the follow-up

demonstrated carotid in good morphology and fluent blood flow, without kinking or restenosis.
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Conclusion CAS is a feasible and safe therapeutic method and maybe helpful to lower the risk of cerebral

ischemia for the patients with symptomatic kinking and stenosis. However, further study is still needed.
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Figure 1 A 68-year-old female patient presented with intermittent onset of right limb weakness for 3 months, and was diagnosed

clinically as left carotid kinking combined with stenosis and TIA of left carotid artery. Preoperative DSA of lateral projection showed
kinking and severe stenosis in the origin of left carotid (arrow indicates, Panel la). Post-stenting DSA of lateral projection showed
kinking and stenosis disappeared (arrow indicates, Panel 1b). Postoperative X-ray examination showed the stent in good position (Panel
lc). Follow-up CTA 1 year after operation showed the stent was fixed well and left carotid was intact without stenosis and kinking, with

no onset of right limb weakness (Panel 1d).
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