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[Abstract] Objective To discuss the clinical value of intravascular ultrasound (IVUS) in treating
internal carotid arteries occlusion. Methods The patient was diagnosed with internal carotid artery occlusion
that was confirmed by CTA. Cerebral perfusion imaging showed that low perfusion area was consistent with
ischemic symptoms. Guided by IVUS, percutaneous transluminal angioplasty (PTA) was performed. By using
micro -catheter coaxial technology, the micro guide wire was inserted in the carotid artery until it passed
through the obstructed segment; After IVUS examination proved that the micro guide wire was in the true
lumen of carotid artery, angiography through micro - catheter was carried out to confirm that the distal artery
was unobstructed; after adjusting the device position the embolism protector was placed. The plaque and
lumen condition were assessed with IVUS, which was reevaluated after pre-expansion of balloon. After normal
direction blood flow was regained, the plaque stability was assessed with IVUS virtual organization sequence.
Simple balloon dilatation therapy was adopted as the fibrous cap of plaque was in stable condition and the
lumen stenosis rate was <40%. Results After balloon dilatation, the obstructed artery was reopened and the
blood flow regained normal direction. IVUS examination showed that during the whole operation process the
fibrous cap of plaque at the narrowed segment remained in stable condition, the lumen stenosis rate was <
40% . Cerebral perfusion imaging revealed that after the treatment the low perfusion state was markedly
improved. Conclusion IVUS plays an important guiding role in performing PTA for internal carotid artery
occlusion. This technique can increase the success rate of vascular recanalization and reduce the incidence of
complications. (J Intervent Radiol, 2017, 26. 447-450)
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