AmlgHs et B3 x L1n
Vol. 3, No. 1. June, 1970

— &£ &

Ak i

# &

<444 Bridgman A.H. M.D.>

]

=Abstract=

=

Aneurysm of the Common Carotid Artery

— A Case Report —
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A H, M.D

Aneurysm of the common carotid artery is uncommon. In surgery for carotid aneurysm there is the

risk of endangering cerebral circulation during the period of arterial occlusion necessary for the resection.

Therefore a method which will allow adequate cerebral circulation during carotid artery anastomisis is

obviously to be desired.

A case of aneurysm of the common carotid artery is presented in which the aneurysm was partially

resected and the artery was reconstructed by end to end anastomosis, while cerebral circulation was

maintained by an internal polyethylene shunt. The occurrence of this aneurysm was associated with a

chronic stasis ulcer of the left fore leg. On this basis the aneurysm was thought to be of mycotic origin

though this has not been proved histologically or by laboratory methods. The literature on aneurysm of

the carotid artery is briefly reviewed.
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