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Objective:  
to describe and discuss the technique and results of hybrid carotid revascularization in the 
context of combined occlusive lesions of the carotid bifurcations and supra-aortic arteries 
(CCA and BCT). 

Methods  
In our investigation 16 patients, who came through the hybrid surgery on brachiocephalic 
arteries in 2010-2014, have been included. The patients’ demographic and clinical 
characteristics are shown in Table 1. 
Table 1. Clinical characteristics of patients 
 

Results:  
In 13 cases hemodynamically important stenosis of the left ICA 
more than 70% (ECST) in the combination of the stenosis >60% 
(ECST) of the left CCA was found. In 3 cases the stenosis of the 
right ICA more 70% (ECST) was combined with the critical stenosis 
of BCT >70% (ECST). In 13 cases the stenting of the stenosis of the 
left CCA in the combination with CEA (in 7 cases with the use of the 
eversion technique and in 6 cases with the use of patch) was 
performed. In 3 cases CEA of the right ICA with use of the eversion 
technique in the combination with the stenting of the critical stenosis 
of BCT was performed (Fig.1).  
 

 1 During the early postoperative period neurologic problems 1 

were not registered. Local neurologic complications such as 2 

damages of the hypoglossal nerve were registered in two 3 

(12%) cases because of the high level of carotid bifurcation.  4 

The mean follow-up was 28.8 months (range, 6–48). During 5 

the follow-up, two patients died (after 6 and 12 months). 6 

The causes of death are associated in the first case with 7 

coronary heart disease (6 months) and the second case 8 

with oncology (12 months).  9 

Conclusion:  1 

Hybrid interventions (CEA and stenting of CCA, BCT) allow to 2 

combine the advantages of each method, to increase their 3 

efficiency, and to improve the quality of surgical treatment of 4 

multilevel lesions of the carotid bifurcations and supra-aortic 5 

arteries 6 

 

Characteristics of patients Patients  
(n=16) 

Male 11 (69%) 
Female 5 (31%) 
Age, years 61±6.4 
Symptomatic  patients  
Asymptomatic patients 

5 (31%) 
11 (75%) 

Arterial hypertension 16 (100%) 
Coronary heart disease 9 (56.2)% 
Stenosis of the left internal carotid artery and CCA  13 (83.3%) 
Stenosis of the right internal carotid artery and BCT   3 (16.7%) 

All surgical interventions were performed with local anesthesia by means of standard 
operative access to the bifurcations of carotid artery. After administering heparin, the 
internal carotid artery (ICA) is clamped distal to the diseased segment of artery (reducing 
the risk of distal embolization). A retrograde puncture of CCA is performed at the proximal 
end of the future arteriotomy site, proximal to the level of the bifurcation lesion. The 
stenting of CCA or BCT was performed regarding the clinical situation. We performed 
retrograde arteriogram to control the position of stent (stent will be well-positioned, 
extending 2 mm into the aortic arch). After the liquidation of the proximal stenosis of CCA 
or BCT and the performance of the angiography CEA was done. 
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