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[Abstract] Objective To investigate the clinical characteristics, diagnosis and treatment of
fibromuscular dysplasia (FMD) of internal carotid artery. Methods During the period from Jan. 2011 to June
2012 five patients with FMD of internal carotid artery were admitted to the hospital. The diagnosis was
confirmed by DSA in all patients. In one case, the disease was complicated by intracranial aneurysm. Of the 5
patients, internal carotid artery occlusion therapy was carried out in 2, stent - assisted coil embolization of
aneurysm together with anti - platelet medication was performed in one who had coexisting intracranial
aneurysm, and only oral anti-platelet medication was employed in the remaining 2. Results The diagnosis
was confirmed by DSA in all patients. DSA demonstrated irregular or string-of-beads shadow on the internal
carotid artery wall. Bilateral internal carotid artery FMD was seen in 3 cases and unilateral internal carotid
artery FMD was seen in 2 cases. After the treatment, the symptoms were improved in all cases, and no
newly - developed symptoms were seen. During the follow -up period lasting for 6 — 24 months no ischemic
events occurred and no recurrence of intracranial aneurysm after embolization. Conclusion Clinically, the
diagnosis of FMD mainly depends on DSA findings, and the therapeutic scheme is mainly based on the
patient’s clinical symptoms.(J Intervent Radiol, 2013, 22, 887-890)
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