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Extracranial Carotid Aneurysm

• True Aneurysm

• Pseudoaneurysm



Etiology

Atherosclerosis: dilation post stenosis

Hypertension

Trauma：pseudoaneurysm

Iatrogenic: puncture, operation

Connective tissue disorders

Infection et al



Diagnosis

• Symptom and Sign:

Cervical pulsatile mass, hoarse, dyspnea
(compression by the mass)

• Image Study:

Duplex

CTA

MRA



Managements
• 1. Open Surgery：

Clamping, Shunting, end-end anastomosis, 

Saphenous vein, prothesis

Shortcoming：difficult exposure for the high distal  
aneurysm (skull base) 

• 2. Endovascular Management：

Covered Stent, bare stent plus coiling for appropriate 
anatomy

Shortcoming: difficult for tortuous aneurysm

• 3. Hybrid : for tortuous, high distal aneurysm



Case 1

• A male patient, 54-year-old

cervical pulsatile mass



Open Surgery



Case 2

• Female, 80y, cervical mass: 10 years

• Abruptly enlarged for 2 weeks, dyspnea













Case 3

• Female, 70y,  with depression 

• Right cervical pulsatile mass, with 
dysphagia





Pre-operation Angiography 



Surgical Operation
• Controlled the  common carotid artery, the proximal 

internal carotid artery and external carotid artery

• Opened the sac , found the orifice of the internal carotid 
artery

• End-to-end internal artery anastomosis

The patient extremities movement: normal after operation



• 24 hours post operation, the patient all of the 
sudden appeared paralysis on the left side, 
dyspnea

• CTA showed normal blood flow on the right 
hemisphere



Infarction caused by restored blood flow?

• The patient was transferred to ICU, 
tracheotomy, antiplatelet therapy

• The patient recovered on the left side a week 
later 

• Still dysphagia



Case 4 

• Male，17 year，trauma by sharp knife,

• He was performed cervical exploratory before 
admitting to this hospital, the pseudoaneurysm 
was not managed. 



Covered Stent 



Data from the First Affiliated Hospital, Sun Yat-sen University

Carotid Ture Aneurysm

Characteristics Case Number

Total Cases 29

Total lesions 31

Gender

Male 15

Female 14

Average Age 53.4(37 to 85)

Unilateral 27

Bilateral 2

Location

internal carotid artery 21

external carotid artery 1

Common carotid artery 9



Carotid True Aneurysm

Characteristics Cases  Number

Open Surgery 27

Incision +  reconstruction 25

Ligation 1

Shunt 4 

Reconstruction

end-end anastomosis 13

Interposition with external carotid 
artery

6

PTFE prothesis 5

Great saphenous vein 1

Endovascular Therapy 4

Covered Stent 4   



Characteristics Cases  Number

Total cases 18

Gender

Male 12

Female 6

Average Age 47.5 (14-78)

Causes

Intragenic 11

Trauma 2

Autoimmune disease 1

Others (infection et al) 4

Unilateral 18

Bilateral 0

Location

Internal Carotid Artery 6

External Carotid Artery 3

Common Carotid Artery 9

Data from the First Affiliated Hospital, Sun Yat-sen University
Carotid Pseudoaneurysm



Characteristics Case Numbers

Open Surgery 8

Incision Reconstruction 5

Ligation/Repair 3  

Reconstruction

Direct Anastomosis 4

Great Saphenous Vein 1

Endovascular Therapy 7

Covered Stent 6  (Fluency:5; Viaban:1)

Bare stent + Coiling 1 

No Management 3

Carotid Pseudoaneurysm
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Management of extracranial carotid artery aneurysm.

 

A total of 281 articles were identified. Selected articles were case reports (n = 179) or case series 

(n = 102). Papers with fewer than 10 patients were excluded, resulting in the final selection of 39 

articles covering a total of 1,239 patients. Treatment consisted of either conservative treatment 

in 11% of the cases or invasive treatment in 89% of the cases. Invasive treatment comprised 

surgery in 94%, endovascular approach in 5%, and a hybrid approach in 1% of the patients. The 

most common complication described after invasive therapy was cranial nerve damage, which 

occurred in 11.8% of patients after surgery. The 30 day mortality rate and stroke rate in 

conservatively treated patients was 4.67% and 6.67%, after surgery 1.91% and 5.16%. 

Information on confounders in the present study was incomplete. Therefore, adjustments to 

correct for confounding by indication could not be done. 

CONCLUSIONS:  

 

This review summarizes the largest available series in the literature on ECAA management. The 

number of ECAAs reported in current literature is scarce. The early and long-term outcome of 

invasive treatment in ECAA is favorable; however, cranial nerve damage after surgery occurs 

frequently. Unfortunately, due to limitations in reporting of results and confounding by indication 

in the available literature, it was not possible to determine the optimal treatment strategy. There 

is a need for a multicenter international registry to reveal the optimal treatment for ECAA. 



In Summary

• 1. The incidence of extracranial carotid 
aneurysm is not high

• 2. Carotid aneurysm will rupture eventually

• 3. No comparison between open & 
endovascular therapy

• 4. The option depends on the anatomy, 
economic, comorbidity 



Thank  you for your attention


