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[Abstract] Objective To discuss the clinical feasibility and safety of endovascular recanalization in
treating non-acute long-segment internal carotid artery occlusive dissection. Methods The clinical data of
11 consecutive patients with non-acute long-segment internal carotid artery occlusive dissection, who were
admitted to the First Affiliated Hospital of Zhengzhou University of China to receive endovascular recanalization
therapy between January 2019 and December 2021, were retrospective analyzed. The biochemical data,
imaging characteristics, and mid-to-long-term follow-up results were recorded. Results The 11 patients with
non - acute symptomatic internal carotid artery occlusive dissection included 8 males and 3 females, with a
mean age of (50.5£9.7) years, the average time of onset was 39.82 (21, 60) days. Spontaneous internal
carotid artery occlusive dissection was seen in 10 patients and traumatic internal carotid artery occlusive
dissection was seen in one patient. Angioplasty treatment alone was employed in 8 patients, angioplasty
combined with thrombectomy was adopted in 2 patients, and thrombectomy alone was used in one patient.
Successful recanalization was achieved in all the 11 patients, and no perioperative complications occurred.
During a 6-month follow-up period, 2 patients developed a mild restenosis, and the dissection disappeared in
one patient 13 months after treatment. Conclusion For the treatment of non-acute long-segment internal
carotid artery occlusive dissection, endovascular recanalization therapy carries certain clinical feasibility and
safety, but more studies with larger samples need to be conducted before its clinical effect can be further
clarified.  (J Intervent Radiol, 2023, 32. 736-740)
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