
Hybrid operation for a huge internal carotid 
arterial aneurysm

Weixiao Li

Vascular and Endovascular Surgery

Henan Provincial People’s Hospital

Zhengzhou, China



Disclosure

Speaker name: Dr. Weixiao Li

.................................................................................

I have the following potential conflicts of interest to report:

Consulting

Employment in industry

Stockholder of a healthcare company

Owner of a healthcare company

Other(s)

 I do not have any potential conflict of interest



Case Information

• Lin, Male, 57Y.

• Chief Problem: 15 years ago, there was a small subcutaneous 

pulsatile mass in his left neck.  During the period, the size of 

the mass keep increasing. Up to he was admitted,  its size had 

increased to 7 ×5 cm. 

• Complication: Hypertension 10 years, no diabetes.

• Blood test: Autoantibody, CRP were all normal. 



Investigation



Angiography



Discussion 

• Diagnosis: left internal carotid aneurysm

• Key points: 

1. Huge aneurismal cavity; 

2. Distal end of aneurysm was high;

3. Severe tortuous; 

4. Diameter of left common carotid artery  7.9mm, internal carotid artery distal 

to aneurysm 5.2mm, length of aneurysm 137mm.

• What is your plan?



Treatment Plan
Hybrid repair

1. Puncture internal carotid artery, preload a 

super-slippery stiff wire in left internal carotid 

artery;

2. Deploy a Viabahn (6-150mm), its distal end 

was anchored in the normal internal carotid 

artery distal to aneurysm;

3. Cut the proximal end of left internal carotid 

artery, and suture the stent-graft and common 

carotid artery together (end-to-side).



Surgical Process

1. Expose left  common 

carotid artery, external 

carotid artery, proximal 

end of  aneurysm.



Surgical Process
2. Puncture internal 

carotid artery; Introduce 

8F sheath;  Preload stiff 

wire in internal carotid 

artery;

3. Introduce 6-150mm 

Viabahn stent-graft to 

internal carotid artery;



Surgical Process

4. Deploy the stent-graft; 

Hold the proximal end of  

Viabahn stent-graft; 

5. Cut the internal carotid 

artery at the puncture point; 

6. Suture  the proximal end 

of stent-graft to common 

carotid artery (end-to-side)



Post-operative CTA



Post-operation

Five days later, the patient 

was discharged without any 

complication.



9 months later CTA
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ECAAs Characteristics



Treatment details



Conclusion
• For open surgery, the aneurysm body was large and the distal end of 

aneurysm was too difficult to expose, the risk of bleeding and cranial 

nerve damage was high.

• For endovascular repair, the aneurysm was too tortuous, and there was no 

suitable covered stent-graft for both the diameter of internal carotid 

artery (5.2mm) and common carotid artery (7.8mm). 

• For hybrid approach, we do not have to expose the huge aneurysm body 

and its distal end. We  sealed the aneurysmal cavity by covered stent-graft 

and sutured the stent-graft directly to common carotid artery.
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