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=Abstract=

Surgical Resection of the Extracranial Internal
Carotid Arterial Aneurysm
-Report of two cases-

Moon Hwan Lee, M.D.* Joo Chul Park, M.D.*, Seh Young Yoo, M.D.*

Aneurysms of the extracranial carotid arteries are relativeley rare in comparison with the total arterial
system, but can cause death or a cerebrovascular accident. The treatment of choice is resection of the

aneurysm and restoration of arterial continuity.

This report describes two cases of extracranial internal carotid arterial aneurysm, which were saccular
type. In both cases, the operations were performed under general anesthesia without shunt.
The patients were recovered without any neurological sequelae.

(Korean J Thorac Cardiovasc Surg 1996;29:103-6)
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Fig. 1. Carotid Angiography. This figure shows that 4 X 5cm
sized, saccular type aneurysm exists above 1.5cm from bifurcation
of the left common carotid artery.
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Fig. 2. MRI. This figure shows 2 X 3cm sized, saccular type
aneurysm which exists in the internal carotid artery above 2cm
from bifurcation of the right common carotid artery.
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Fig. 3. Upper operative finding shows the aneurysm and the

bifurcation of common carotid artery.
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