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[Abstract]  Clinically, tandem carotid artery stenosis(TCAS) is a relatively rare atherosclerotic disease,
and with the development of interventional techniques, its treatment has become more and more minimally
invasive, and the technical feasibility of hybrid surgery (HS) has been already confirmed for long time. In
recent years, with the increasing of the number of patients and the deepening of research both at home and
abroad, it has been found that the safety and effectiveness of HS for TCAS are still questionable, and it is
particularly important to choose the appropriate treatment for such patients. This article aims to make a
comprehensive review about the HS for TCAS, focusing on its surgical process, comparison of its surgical
methods, and the current controversies over the treatment of TCAS, with the hope that clinicians can get a
more comprehensive understanding about this surgical method.  (J Intervent Radiol, 2024, 32: 95-99)
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