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A Case of Carotid Artery Resection and Replacement

Dea Sik Kim, MD, Cheon Hwan Oh, MD

Department of Otolaryngology,
Chunan Hospital, College of Medicine, Soonchunhyang University, Chunan, Korea

A carotid artery resection and replacement including neck dissection are used as a method of
treatment for head and neck cancer with infiltration into the carotid artery. The recent develop-
ment of imaging technique makes it easy to estimate the detailed anatomical relationship between
the tumor and surrounding vasculature. When a pre-surgical examination strongly suggests the
tumor infiltration into the carotid artery, it's resection and replacement are indicated at radical
neck dissection. To detect any possibility of cerebral ischemia at the time of ligation of carotid
artery, a temporary occlusion test of internal carotid artery with a balloon catheter (balloon
occlusion test) is performed.

Recently, we performed a carotid artery resection and replacement using an artificial vessel

(Gore-Tex) in a case of neck cancer with infiltration into the carotid artery.
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Fig. 1. Computerized tomography of the neck shows
large homogenous mass with central hypodensity((D)

and adhesion of sternocleidomastoid muscle(().

Fig. 3. Angiogram shows balloon occlusion test with

using EEG. (arrow : EEG electrode)
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Fig. 2. Angiogram shows focal narrowing and medial
displacement of left common carotid artery (arrow)

and total obstruction of left internal carotid artery.

Fig. 4. Intraoperative photograph shows that involved
carotid artery was resected with the fumor mass

and replaced with Gore-Tex.
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