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Summary in English:

Aneurysm of extracranial carotid
artery is rare. We have found only

28 cases treated

surgically in the

literature. Aneurysm in general is

uncommon in this country and proba-
bly so in the whole orient, marking

involvement of this artery very

unusual indeed, The most common

cause Is arterio-sclerosis. Trauma is

replacing syphilis, once a frequent

cause. Death is usually due to rupture.

A case of large arterio-sclerotic

aneurysm of the right external carctid
artery near its origin was presented.
The aneurysm was found adherent to
the surrounding structures. Excision

of aneurysm with ligation of external

carotid artery at its origin and distally
was performed following intravenous

heparin and cross clamping the com-
mon carotid artery leaving the medial

wall and the superior pole intact.

The common carotjd artery was
occluded for 7 minutes Post operative

course was uneventful.



Aneurysm of Carotid Artery 41

Yy =
LDNA15DIDY

. Reid, M.R. Aneurysms in the Johns
Hopkin Hospital : All cases treated

in the surgical service from the

opening of the hospital to January,

1922. Arch. Surg., 12:1, 1926

. Beal, A.C, Jr., Crawford, E.S.,
Cooley, D.A., and De Bakey,M.E.:

Extracranial Aneurysms of the
Carotid Artery: Report of Seven
Cases. Post grad. Med.,, 32:93,
1962

. Bergan, J.J., and Tripple, O.H.:
Current Concepts in Surgery of

the Extracranial Carotid Artery.
Surg. Clin. N. Amer., 43:277, 1963

. Kirby, C.XK., Johnson, J. and
Donald, J.G.: Aneurysms of the
Common Carotid Artery. Ann,
Surg., 130:917, 1949

. Rephael, H.A., Bernatz P.E,

Spittell, J.A., Jr. and Ellis, F,H.,

Jr.: Cervical Carotid Aneurysms:
Treated by Excision and Resto-
ration of Arterial Continuity. Am.].
Surg., 105:771, 1963

De Los
32:625,

. Muncz, R.P.: Aneurismas
Grandes Vasos. Cir. Cir,,
1964

7.

1.

J.J., and Hochn, ].G.:
Evanescent Cervical Pseudoaneu-
rysms, Ann, Surg. 162:213, 1965
Spencer, F.C.: Ancurysm of the
Common Carotid Artery Treated

Bergan,

by Excision and Primary Anasto-
mosis, Ann. Surg., 145:254, 1957

Wychulis, A.R., Becahrs, O.H, and
P.E. : Aneurysm of the
Carotid Artery : Treated

by Excision and Anastomosis to

Bernatz,

Internal

External Carotid Artery. Arch.
Surg., 88:803, 1964
. Eiseman, B., Paton, B.C. and

Hogshead, H.: The Use of an
Internal Polyethylene Shunt During
Resection of a Carotid Aneurysm,
Am. J. of Surg., 102:702, 1962

A M. : Resection of an
Extracranial Ancurysm of Inter-
nal Carotid Artery. J. Kentucky

Med. Assoc., 63:688, 1965

LLansing,

. Razdan, A.N., Sharma, B.D. and

Kak, V.K.: Traumatic

Aneurysm

of the Common Carotid Artery
Treated by Excision and Arterial
Homograft. J, Int. Coll. Surg.,
42 . 126, 1964

. Kianouri, M. : Extracranial Caro-

tid Aneurysms : Treatment of Exci-
sion and End-to-End anastomosis.

Ann. Surg. 1965:152, 1967



	1None073
	1None074
	1None075
	1None076
	1None077
	1None079
	1None080
	1None081

