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[Abstract] Objective The purpose of this study is to evaluate the efficacy of Willis covered stent for
endovascular treatment of complex traumatic carotid-cavernous fistulas(TCCFs), focusing on preservation and
reconstruction of the internal carotid artery (ICA). Methods Endovascular treatment with Willis covered
stent was employed in twelve patients with traumatic direct carotid-cavernous fistulas who failed to respond
the treatment with detached balloon. The clinical data were retrospectively reviewed and analyzed. Bilateral
fistulas was seen in one patient. The patency and stability of the stent were evaluated with angiographic study
in all patients and a clinical follow-up for 1 — 60 months was made. Results Of the total 13 fistulas detected
on angiography, small fistula was found in 3, multiple fistulas in 2 and enlarged cavernous sinus together
with fistula in eight. Completely blood-stealing fistula was confirmed in 3 cases, coexisting sharp osseous
fragments was seen in 2 cases and complicating with dissection was observed in two cases. All complex
TCCFs were successfully treated with Willis covered stent. ICA was preserved in 11 cases, reconstruction of
the carotid-cavernous segment of the ICA was carried out in 3 cases, and ICA was sacrificed in only one
patient. No procedural complications, such as vessel rupture, distal embolization and any new neurological
deficits, occurred. The fistulas in 10 patients were completely occluded, the ICAs were preserved, and no in-
stent stenosis occurred during a follow-up of 6 months after endovascular treatment. The clinical symptoms
related to the TCCFs were improved gradually from the first day after treatment to 3 months, with the
exception of two patients who suffered from ipsilateral blindness. Conclusion Willis covered stents can be
used as a safe and effective tool to treat complex TCCFs with preservation or reconstruction of ICA, this
technique can be regarded as an important therapeutic option for the case of TCCFs. (] Intervent Radiol,
2011, 20: 177-180)
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