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Perioperative medical management of carotid artery stenting for bilateral carotid
stenosis in a patient treated with dabigatran
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Abstract

Direct-acting oral anticoagulant has been approved for preventing stroke in patients with atrial fibrillation (AF). We
report perioperative medical management of carotid artery stenting (CAS) for bilateral carotid stenosis in a patient
treated with dabigatran. The patient was a 69-year-old man. He presented with cardiac cerebral embolism. AF was
noted. The administration of dabigatran 300mg per day was continued. Asymptomatic severe stenosis of bilateral
internal carotid artery was demonstrated. Revascularization therapy was considered necessary. As preprocedural
antiplatelet therapy, aspirin 100mg and clopidogrel 75mg per day were administered. Bilateral CAS were performed
with dual protection system. The patient was systemically heparinized during the procedure. Heparin was guided
by the activated clotting time (ACT). The postoperative course was uneventful. ACT may be useful for assessment of
the anticoagulant activity of dabigatran.
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Fig.1

(A) Right vertebral angiography showing occlusion at the
top of the basilar artery.

(B) Recanalization of the basilar artery was observed
after intravenous tissue plasminogen.

Fig.2

(A) MR diffusion-weighted imaging showing an acute
ischemic lesion.

(B) T2 star weighted image showing a hemorrhagic
change.

Fig.3
MRA(A) and CTA(B) shows severe stenosis of the right

internal carotid artery.

Fig4
MRA(A) and CTA(B) shows high-grade stenosis of the
left internal carotid artery.
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(A) Right carotid angiography (lateral view) shows posi-
tioning of the Mo.Ma Ultra (Medtronic, Minneapolis,
MN, USA) at the cervical portion of the external
carotid artery.

(B) A Precise (Cordis, Miami, FL., USA) 10X40 stent
was deployed at the stenotic site. Post-carotid artery
stenting angiography shows good dilatation of the
internal carotid artery.
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Fig.6

(A) Left carotid angiography (lateral view) shows posi-
tioning of the Mo.Ma Ultra (Medtronic, Minneapolis,
MN, USA).

(B) A Precise (Cordis, Miami, FL., USA) 9X40 stent was
deployed at the stenotic site. Post-carotid artery
stenting angiography shows good dilatation of the
internal carotid artery.

Fig.7
CTA findings sagittal section after right(A) and left(B)
carotid artery stenting.
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