— 608 — A ATCET2F 24 35 2021 4F 6 H 45 30 4% 6 ] ] Intervent Radiol 2021, Vol.30, No.6

[ RMEFE  Clinical research -

Willis BIIR SR RIS H @B 5 BRIRIE S N Shki e 3 1]

#ewmul, Eékm, FRY, RER, #HEL, Wdx, FRg, HLTF

[FZE] B8 BT Willis BT A0 T a e 8 R IR N sh ki G R e &tk Ak
JBE 43 A 2018 4 1 A 2 2019 45 12 H i g4 A BB B 2R H Willis 25 15 32 423697 /Y 3 1) 2= 36 1 252 79 26 ik
W2 F G R R, 3 MR E O b AR 48~58 % M B N B T R vh R 4 4 0N B0 Ik Bk 24
M, Z5R 2 GIEUARE R 1 B2 A0 05 2R AR A AT 2 S B XS ALV BR R | Wb 2 A W
A S A SR ) IR e 2 UL 2R T A R IR B AN G TR E 1T Willis BRSO E i R BN
Sk 0¥ s & T BN S Ik P SE SO 8 O R R R IR ETR A B . SR Willis 28 IR S B R I
B 2 41 R0 T A A S R B s Bk AR BB T BRI AN v T

[E@iA] Willis R LA, TaBEE,; RIFEME; 003 bk

RESES R543.1 XHIFER.B XEHS :1008-794X(2021)-06-0608-04

Emergency reconstruction of iatrogenic internal carotid rupture with Willis covered stent implantation:
preliminary experience in 3 cases XU Tianming, CAI Dongyang, XU Gangqin, ZHAO Tongyuan, YANG
Bowen, HE Yingkun, LI Tianxiao, XUE Jiangyu. Section of Cerebrovascular Disease, Department of
Intervention, Henan Provincial People’s Hospital, Henan University, Zhengzhou, Henan Province 450003,
China

Corresponding author; XUE Jiangyw, E-mail: xueshenyil @126.com

[Abstract] Objective To investigate the efficacy and safety of Willis covered stent implantation in
emergency reconstruction of iatrogenic internal carotid rupture. Methods The clinical data of 3 patients with
iatrogenic internal carotid rupture, who were admitted to the Henan Provincial People’s Hospital of China
during the period from January 2018 to December 2019 to receive Willis covered stent implantation, were
retrospectively analyzed. All the three patients were females, aged 48-58 years. The internal carotid rupture with
bleeding was caused by surgical injury during transnasal endoscopy operation in all 3 patients. Results In 3
patients, the primary diseases included pituitary adenoma (n=2) and optic nerve injury (n=1). Transnasal
endoscopy surgery, including resection of sellar space - occupying lesion and decompression of optic canal,
was carried out for each patient, and during the operation the internal carotid was injured, and internal
carotid rupture with bleeding occurred. After hemostasis by compression, the patients were transferred to the
hybrid operating room to receive Willis covered stent implantation for emergency reconstruction of internal
carotid. Successful repair of internal carotid rupture was achieved in all 3 patients. No occlusion or stenosis of
internal carotid occurred. The patients were cured and discharged. Conclusion Willis covered stent
implantation can promptly, safely and effectively repair and reconstruct the iatrogenic internal carotid rupture,
but more researches need to be conducted before its mid-to-long-term effect can be clarified. (] Intervent
Radiol, 2021, 30: 608-611)
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