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XPOHUYECKAS OKKAIO3MsI BHYTPEHHEU COHHOV APTEPUI BE3 HAPYIIIEHWSI
MO3roBoro KPOBOObPAIIEHNS: BCETAA A1 NCKAIOYEHUE ITOATBEPX K AAET
IMPABNAO? (KAMHNYECKOE HABAIOAEHWE)
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MCTUHHbIE AaHHbIE O YACcTOTE OKK/IH03UM BHYTPEHHEN COHHOW apTepuu (BCA) 6e3 pa3BMTMA MO3rOBOrO MHCYNbTA AOCTOBEPHO He U3BECTHbI. [JaHHble
HebonblUKMX HabNtoAATENbHBIX UCCNEL0BAHMUIA 32 NALMEHTAMM C XPOHWUYECKOW OKK/IIO3MEN COHHbIX apTepuit (XOCA) fatoT pasnnyHble pesynsTaTthl no
yactote BbifBneHUs XOCA 6e3 NpeALecTBYIOLLEro MO3rOBOrO MHCYNbTA B aHaMHe3e. B JaHHOM KIMHWUYECKOM Caydae NpuBesEH NPUMEP PasBuTUs
OKKNto3uK BCA 6e3 pa3sBuTUA OCTPOro HEBPOJIOTMYECKOTO CObbITUA Y NaLueHTa 3a 4-1eTHUIA nepuos HabntoaeHus. NpeAcTaBAeHbl pe3ybTaTbl AeTaNb-
HOro 06cneA0BaHNA, NO3BONAIOLLME ONPEAENNTD BOSMOKHOCTU XMPYPrveckoro neyeHus. NMpoaHanmsnposaHbl GakTopbl, KOTOPble MOTYT OKa3blBaTb
NPOTEKTUBHOE BAUAHWE HA Pa3BUTUE OCTPOrO HEBPOIOTUYECKOTO COBbLITUA Y lAaHHOI KaTeropuu nauueHToB. He Bce NauueHTbl ¢ okkto3unelt BCA ne-
PEHOCAT OCTPOE HapyLUeHUEe MO3rOBOTO KPoBoOBpaLLeHnsA. AHanu3 GpakTOPOB, OKa3bIBAIOLMX NPOTEKTUBHOE AEMCTBME Y AaHHOM KaTeropum 60NbHbIX,
NO3BOAWT ONTUMM3NPOBATb NYTU NPOGUNAKTUKM UHCYBTA Y BONBHBIX C aTEPOCKNEPOTUYECKUM NOPAXKEHUEM COHHBIX apPTEPUIA.

KnioueBble cnoBa: 0KK/1103uA 8HympeHHel COHHOU apmepuu, HapyweHUe M03208020 KPO8oobpauieHus, OYnaeKCHoe CKAHUPOBAHUE, KOMITboMepHas
momoepacgus, KnuHu4eckul cay4ad.
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CHRONIC OCCLUSION OF THE INTERNAL CAROTID ARTERY WITHOUT
IMPAIRMENT OF CEREBRAL CIRCULATION: DOES THE EXCEPTION ALWAYS
PROVE THE RULE? (CLINICAL OBSERVATION)

O.V. GAYSYONOK, LN. TOBOLOV
United Hospital with Outpatient Clinic, Moscow, Russian Federation

Reliable data on the incidence of internal carotid artery (ICA) occlusion without the development of cerebrovascular accidents are not currently known.
Limited observational studies on patients with chronic carotid artery occlusion (CCAO) yield varying results regarding the frequency of identifying
CCAO without a history of prior cerebral stroke. In this clinical case report, we present an example of ICA occlusion without the development of acute
neurological events over a four-year follow-up period. Detailed examination results are presented, enabling us to assess the feasibility of surgical
treatment. We analyze factors that may have a protective effect against the development of acute neurological events in this patient category. Not all
patients with ICA occlusion experience an acute cerebrovascular event. An analysis of the protective factors in this group of patients may help optimize
stroke prevention strategies in individuals with atherosclerotic carotid artery disease.
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BBEAEHME INTRODUCTION
MHCynbT — 370 mobanbHas aNMAEMUA, KOTOPAs YrPOKAET KU3HU Stroke is a global epidemic that poses a threat to the health

W 34,0pOBbI0 HaceneHus Bo BCEM mupe. ExxerogHo B Poccum npoucxo-  and lives of people worldwide. In Russia, approximately 450,000

anT okono 450000 MHCYNLTOB, YPOBEHb CMEPTHOCTU cocTaBsfeT 35%  strokes occur annually, with a mortality rate of 35% [1].

[1]. Ischemic strokes (cerebral infarctions) account for 70-85%
Mwemmnyeckne MHCYNbTbI (MHGapKTbI ronosHoro mMosra) 3aHu-  of all strokes. In most cases, ischemic stroke is caused by athero-

MAIOT B CTPYKTYype MHcynbtoB Ao 70-85%. B 6osblumHcTBE cnydaeB  sclerosis of cerebral and precerebral arteries. Carotid artery oc-
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ULLIEMUYECKUI MHCYNLT OOYCNI0BNEH aTepOCKNIEepPO30M MO3FOBbIX U
npeuepebpanbHbix apTepuit. OKKO3MIO COHHOM apTepun 0BbIYHO
BbIABNAKOT CIY4aliHO NpW PYTMHHOM 06cnenosaHum bpaxuouedans-
HbIX apTepuiti. M3BECTHO, YTO MpOrpeccMpoBaHUe aTepOCKIepPOTH-
UECKOro CTEHO3a COHHbIX apTepuil ABAAETCA BaXKHbIM NPEeSUKTOPOM
pa3BUTUA ULLIEMUYECKOTO MHCYNbTa [2]. B ogHOM M3 uccnefoBaHui,
nposesf&HHOM Ha 2204 naupeHTax, 6biM NoyyYeHbl AaHHbIE, YTO CTe-
HO3 3KCTPAKPaHMANbHOTO OTAENA BHYTPEHHEN COHHOI apTepum (BCA)
6bin cBA3aH € pasBuTMeM 8,0% BCEX MLUEMWUYECKUX WUHCY/ILTOB, B TO
BPEeM#A Kak OKKto3msA BCA bbi1a accoummpoBaHa nLb ¢ 3,5% MHCYNb-
T08B [3].

McTUHHbIe AaHHble O YacToTe OKKA3uu BCA 6e3 mo3rosoro
WHCYNbTa [OCTOBEPHO HE WM3BECTHbI, MOTOMY OHWM HE OTPaKEHbl B
TEKYLUMX POCCUMCKMX M 3apybekHbix pekomeHgauumsx [4, 5]. Oan-
Hble HebonblIMX HabntoAaTeNbHBIX UCCAef0BaHMIA 3 NaLMEHTaMK C
XPOHWYECKOM OKK/I03Mel COHHbIX apTepuii (XOCA) aatoT pasnnuHble
[laHHble NO YacToTe WX BbifBNEHUA 6e3 NpeaLecTBYOLLEro MO3roBOro
MHCYNbTa B aHaMHe3e, KoTopas BapbupytoT oT 43,5% po 100% [6-9],
a TaKXKe CUIbHO OT/IMYALOTCA NO YacToTe PA3BUTUA MHCY/IbTA NpU No-
cneayroulem npocneKkTMBHom HabnogeHum (ot 4,3% po 42,8%) [6-8,
10-13].

OnucaHne KAMHMYECKOTO cayyas

Y naumeHTta 79 neT npy NNaHOBOM AynnekcHOM Y3M COHHbIX
apTepuit AMarHoOCTMPOBaHa NONHAA OKKO3MA npasoi BCA oT ycTbs,
KPOBOTOK He onpegensanca (puc. 1); sbiasneH 50-55% cTeHo3 nesoii
BCA. M3 aHamHe3a YCTaHOBNEHO OTCYTCTBME apTEpPUasNbHON runep-
TEH3UM, NepPeHECEHHDBIX CEPAEYHO-COCYAUCTbIX COBbITUIA (TpaH3uTOp-
Has MLEeMMYEcKan aTaka, MO3TOBOW WMHCY/bT, MHOAPKT MMUOKapAa)
W NOMHOE OTCYTCTBME HEBPONOrMYECKOM CUMNTOMATUKU. Hanuune
OKK/t03uM BCA 6b110 NOATBEPKAEHO AAHHBIMU MYALTUCINPANbHOM
KoMnbloTepHoi Tomorpadum (MCKT) aKcTpa- M MHTPaKpaHUanbHbIX
apTepuit ¢ BHYTPUBEHHBIM KOHTpPacTUpoBaHuem (puc. 2, 3). labopa-
TopHOe obcnesoBaHWe MOKa3ano, YTo ypoBeHb 0b6LLero xonectepu-
Ha (XC) coctasun 4,4 mmonb/n, XC INHMN — 2,12 mmonb/a (Ha doHe
npvéma aTopsacTaThHa), OCTa/IbHble MOKa3aTenu Gbln B Npesenax
HOPMbl.

BbinonHeHa KopoHapoaHrmorpadusa ¢ CenekTMBHOM aHruorpa-
¢vel npasoii 0bLeit coHHol apTepun (OCA) n BCA: remoguHammye-
CKM 3HAYMMOTO CTEHO3a KOPOHAPHbIX apTepuii He BbIABAEHO, NPaBas
BCA 0oKKNt03MpOBaHa Ha paccTosHMK 10 Mm oT ycTba (puc. 4).

Curolid Areny

Puc. 1 [lynnekcHoe cKaHUpos8aHue: 6eccuMnmoMHAs OKK/O3UA
npasoli BCA

Fig. 1 Duplex scanning: asymptomatic occlusion of the right ICA

clusion is often detected incidentally during routine examination
of the brachiocephalic arteries. It is known that the progression
of atherosclerotic stenosis in the carotid arteries is an essential
predictor of ischemic stroke [2]. In one study involving 2,204 pa-
tients, it was found that stenosis of the extracranial segment of
the internal carotid artery (ICA) was associated with 8.0% of all
ischemic strokes, whereas ICA occlusion accounted for only 3.5%
of strokes [3].

Accurate data on the frequency of ICA occlusion without
cerebral stroke are not reliably known and, therefore, are not re-
flected in current Russian or international guidelines [4, 5]. Lim-
ited observational studies of patients with chronic carotid artery
occlusion (CCAO) report varying rates of detection without a his-
tory of prior stroke, ranging from 43.5% to 100% [6-9], and also
show considerable variation in stroke incidence during prospec-
tive follow-up (from 4.3% to 42.8%) [6-8, 10-13].

Case report

A 79-year-old male patient underwent routine duplex ultra-
sound of the carotid arteries, which revealed complete occlusion
of the right ICA from its origin, with no detectable blood flow (Fig.
1); a 50-55% stenosis of the left ICA was also found. Medical his-
tory revealed no arterial hypertension, no previous cardiovascu-
lar events (transient ischemic attack, cerebral stroke, myocardial
infarction), and a complete absence of neurological symptoms.
The ICA occlusion was confirmed by multislice computed tomog-
raphy (MSCT) of the extracranial and intracranial arteries with
intravenous contrast enhancement (Fig. 2, 3). Laboratory testing
showed a total cholesterol (TC) level of 4.4 mmol/l, low-density
lipoprotein cholesterol (LDL-C) of 2.12 mmol/I (while on atorvas-
tatin therapy), and other values were within normal ranges.

Coronary angiography with selective angiography of the
right common carotid artery (CCA) and ICA was performed: no
hemodynamically significant coronary artery stenosis was detect-
ed; the right ICA was occluded at 10 mm from its origin (Fig. 4).

Puc. 2, 3 MCKT-aHeuozpagusa s3Kcmpa- U UHMPAKPAHUAbHbIX ap-
mepuli c KOHMpacmHsIM ycuneHuem: 8 obaacmu ycmoa npagoli BCA
onpedenfiemca NOHAA OKK/KO3USA HO NPOMAXEHUU 0KO/10 16 MM,
0CManbHaA 07UHA pempo2padHO 3aN0HEHA KOHMPACMHbIM 8elye-
CMBoM, HepasHOMepHO cyxceHa, ¢ duamempom 1,8-3,5 mm

Length: 38.4 cm

My TREHSMAT COMHAN ApTopUn

Rimt

Fig. 2 and 3 MSCT of extracranial and intracranial arteries with
contrast enhancement: complete occlusion of the right ICA is observed
at its origin, with an occlusion length of about 16 mm; the remaining
segment is retrogradely filled with a contrast agent, showing irreqular
narrowing with a diameter of 1.8-3.5 mm
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MaumeHT 6bln KOHCYNBTUPOBAH COCYAMCTBIM XMPYPrOM: XMpYp-
rMyecKoe NieyeHne He NMOKa3aHo B CBA3M C NPOTAXKEHHBIM XapaKTepOM
OKK/II03WM 1 BHYTPUYEpenHbIM pacnpocTpaHeHnem. bonbHomy bbina
peKoMeHA0BaHa MNoAUNUAEMUYECKAA U aHTUarperaHTHas Tepanua.

PeTpocneKTuBHbIV aHanW3 AaHHbIX Nokasasn, uto 1,5 roga Hasag,
NnpW yNbTPasBYKOBOM MCCNeA0BaHUM 6bl10 BbIABNEHO CTEHO3MPY-
folLlee MopaXkeHWe MarucTpasbHbIX apTepuit: NpoTAKEHHan (bonee
20 MMm) reTeporeHHas KanbLyHUPOBAaHHAs aTepoCKAepOTUYECKas
6/1ALWKa, CyMBatoLan npocseT Ha ~80-85% (no kputepuam ESCT/no
naowaau), Ha 70-75% (no kputepuam NASCET), KoTopan N0Kann30Ba-
N1acb B YCTbe ¥ MPOKCMMaNbHOM oTaene npasoii BCA. B 30He cTeHO3a
onpeaensnca NOKaNbHbIV FPASUEHT IMHEMHON CKOPOCTU KPOBOTOKA
00 3,3 m/c. B npokcumanbHom otaene nesoit BCA obHapyskeHa re-
TepOreHHas MONYKPYrnas aTepoCKNepoTMYecKan OnfllKa, CTeHO3u-
pytowas cocya Ha 50-55%. Toraa e 6bina BbinonHeHa MCKT-aHruo-
rpadma 3KCTpa- U MHTPaAKPaHMabHbIX apTepuid: B npasoi BCA 6bina
obHapyKeHa reteporeHHas NpoTaxkéHHas (18 mm) aTepocknepoTty-
yeckas 6/1ALLIKa, Cy)KMBaIOLLANA NPOCBET Ha 75% (no kpuTepwmam ESCT).

MaumeHT 6bln HanpaBneH Ha KOHCYNbTALMIO K COCYAUCTOMY
xupypry. Ha TOT MOMEHT OT peKOMeHA0BaHHOM KOHCYNbTALMK COCY-
[MCTOro XMpypra no nNoBogy XMPYpPruyeckoro NeveHnsa naLmeHT oTKa-
3a/cA. B 06bEKTUBHOM K/IMHUYECKOM CTaTyCe HEBPOIOTMYECKOW CUM-
NTOMaTUKU He Bbino.

OBCYXXAEHUE

CTeHO3 COHHbIX apTepuii ABNAETCA OQHOW U3 Hanbonee YacTbix
NPUYMH MHCYNbTa BO BCEM mupe (80 50% MHCYNLTOB B 3aBUCMMOCTY
OT PAcoBbIX W 3THWUYeCKuXx dakTopos) [14-16]. B TO ke Bpems Kau-
HUYECKMIA ONbIT NPAKTUKYIOLLMX Bpayel CBUAETENbCTBYET O TOM, YTO
NepuoaMYeckn B CBOEN NPAKTUKE OHW BCTPEYAKT BO/bHbBIX, Y KOTO-
pbIX NOHASA OKK/H03MA COHHOM apTepPUM pPa3BMBanacb 6ECCUMNTOMHO
— 6€e3 pa3BWUTMA OCTPOro HapyLWEHUA MO3rOBOrO KPOBOOOPALLEHNS U
HEBPOJIOrMYECKOM CUMNTOMATUKK [6-10]. B CBA3M C 3TUM BO3HWMKaET
3aKOHOMEPHbII BONPOC — Kakue GaKkTopbl NO3BOAMUAN UM U3beXaTb
aToro?

XpoHuyeckne okKo3MmM BCA y NaLMeHTOB C XOpoLUel KOMMEH-
cauMeit MO3roBOro KPOBOTOKA MPOTEKAOT 6eCCMMNTOMHO, OAHAKO B
psage cnyydaeB beccMMnTomHas OKKAo3na BCA MOXKeT nporpeccupo-
BaTb [10 NOABNEHWNA HEBPOOTUYECKOM CUMNTOMATUKN. KAMHWUYEeCKne
CMMMTOMbI MOTYT BapbUPOBaTb OT UNCUNATEPAILHOW UM 06aNbHOM
runonepdysun A0 MWEMUYECKOro MHcynbTa. lNpeaplaywmii aHanus
IUTEPATYPbI MOKA3as, YTO OCHOBHbIMU (AKTOPaMM, MOBbILLAIOLMMMU
PUCK MHCYNIbTA U CMEPTU Y 3TUX BO/IbHBIX, ABAAIOTCA MOXKWUION BO3-
PacT, My»XCKOM MO/, HaNnuMe apTepranbHOM rtMNepTeH3Mm 1 Tabako-
KYPEHME, a TaKKe NOBTOPHbII 3Nn304 UHcynbTa [7, 17, 18].

K Hanbonee 3HaYMMbIM KOpPpUrMpyembim GaKTOpam OTHOCATCA
apTepuanbHan rMNepTeHsus, KypeHue 1 caxapHblit anabet. KamHuum-
CTbl SOMKHbI PEKOMEHZO0BATb CTPOMMI NPUEM CTaTMHOB, OKa3blBato-
Wyx cTabunmsmpytowee AencTBMe Ha aTepoMaTo3Hble BAALWKK. Bol-
COKOMHTEHCMBHAA TePanus CTaTUHAMM HEOOXOAMMA A1 AOCTUNKEHNSA
uenesoro yposHa XC JIMHM <70 mr/an (<1,8 mmonb/n). Takke Tpe-
6yeTca oNTUMasbHbIA LONTOBPEMEHHbIA KOHTPO/Mb apTepuanbHOro
AaBneHua.

LleHHyt0 MHbOpMaLUMIO B OTHOLIEHUM PA3BUTMA MO3TOBOrO
WHCYNbTa JanAu WUCCNeaoBaHMA MO M3ydeHuo mopdonorum atepo-
CK/IEPOTUYECKOM BIALLIKKM, KOTOPbIE OMNPesesuav BaXKHble NMPU3HAKK
YA3BUMOCTM BAALLKM M NpeBpaLleHue eé B U3bA3BNEHHYIO Ha 3Tane
bopMUpOBaHUA KapOTMAHOTO CTeHo3a. [pu 3TOM MMeeT 3HayeHue
UCTOHYeHMe GUOPO3HOM 0BONOYKM, HaNMYME U pasMep AUNULHOTO
HEKPOTMYECKOTO 403, KPOBOU3NNAHUE BHYTPM baswKK [19-21]. Puck

496

The patient was evaluated by a vascular surgeon, who con-
cluded that surgical treatment was not indicated due to the ex-
tended nature of the occlusion and its intracranial involvement.
The patient was prescribed hypolipidemic and antiplatelet ther-
apy.

A retrospective review of previous data showed that 1.5
years earlier, an ultrasound examination had revealed significant
stenotic lesions of the major arteries: an extensive (over 20 mm)
heterogeneous calcified atherosclerotic plague narrowing the lu-
men by approximately 80-85% (by ESCT criteria/area) and 70-75%
(by NASCET criteria), located at the origin and proximal portion
of the right ICA. A localized linear blood flow velocity gradient of
up to 3.3 m/s was recorded in the stenotic area. In the proximal
portion of the left ICA, a heterogeneous crescent-shaped athero-
sclerotic plague was found, narrowing the vessel by 50-55%. At
that time, MSCT angiography of the extracranial and intracranial
arteries was also performed, revealing a heterogeneous, exten-
sive (18 mm) atherosclerotic plaque in the right ICA, narrowing
the lumen by 75% (by ESCT criteria).

The patient was referred to a vascular surgeon, but at that
time declined the recommended consultation regarding surgical
treatment. No neurological symptoms were noted during the
clinical examination.

DISCUSSION

Carotid artery stenosis is one of the most common causes of
stroke worldwide, accounting for up to 50% of cases depending
on racial and ethnic factors [14-16]. However, clinical experience
shows that physicians occasionally encounter patients with com-
plete carotid artery occlusion that developed asymptomatically—
without acute cerebrovascular events or neurological symptoms
[6-10], which raises a natural question: what factors helped these
patients to avoid stroke?

Chronic ICA occlusion in patients with adequate cerebral
blood flow compensation may remain asymptomatic. However, in
some cases, asymptomatic ICA occlusion can progress to mani-
festing neurological symptoms. Clinical manifestations may range
from ipsilateral or global hypoperfusion to ischemic stroke. Previ-
ous literature analyses have identified older age, male sex, arteri-

Puc. 4 CenekmusHaa aHzauozpagusa npaseix OCA u BCA:
beccumMnmomHas okko3uA npasoli BCA

Fig. 4 Selective angiography of the right CCA and ICA: asymptomatic
occlusion of the right ICA
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Pa3BMTUA MHCY/IbTa NOBBILIAETCA NPU HAIMUMK PE3KOTO CyeHua BCA
oTHocuTenbHo OCA 1 B MeHblLUel CTeneHn 3aBUCUT OT HWU3KOTO yrna
61dypKaLmm coHHOM apTepum [22].

AHOManMU AMAMETPOB COHHbIX APTEPUNA U HasMuMeE Pa3oMm-
KHyTOrO Bunnusmesa Kpyra (oTcyTcTBME NepesHein uam 3asHel coe-
OVHWTENbHBIX apTEpUiA) TaKkKe ABNAIOTCA (BaKTOpamu, MMELWUMU
3HaYeHWe Npu PasBUTUM MHCYNLTA Y NALMEHTOB C aTePOCKIEpPOTUYe-
CKMM nopaxeHnem BCA [23]. BbifaBAeHO, YTO pacnpoCTPaHEHHOCTb
«HEemMOoro» Mo3roBoro MHCY/bTa 6bla 3HAYUTENBHO Bbille Y NaLUeH-
TOB CO CTEHO30M W OKK/to3unelt BCA ¢ pasomMKHYTbIM Bunnvsmesbim
KPYrom, Yem y MauueHTOB C Hepa3oMKHYTbIM (73,0% npotus 43,3%,
OLW=3,09, 95% AU 1,70-5,63) [24]. Bonee Toro, ecTb AaHHbIE O Pa3nu-
YnK SMAMETPOB NPABOM M 1EBOM COHHbIX apTepuid. TaK, B KUTACKOM
nccnenoBaHnm (n=1182) 66110 KOHCTAaTUPOBAHO, YTO BHYTPEHHME AU-
aMeTpbl KapoTuaHoro cuHyca u OCA bbinv 6onblue CnpaBa, Yem c/iesa
(p<0,05) [25].

CneslyeT OTMeTUTb, Y4TO eCTb PaboTbl, ONUCHIBAIOLLME PA3HYHO
3HAYMMOCTb B PA3BUTUM MHCYAbTA NIOKANMU3ALMIO KapOTUAHOTO CTe-
Ho3a (B npaBoi v nesowt BCA). Mpu Hannumm OBYCTOPOHHMX aTEPO-
CKNEPOTUYECKUX CTEHO30B OAALLKM B IEBOW COHHOM apTepumn bonee
nnoTHble, 6onee pacnpocTpaHéHHble U ¢ 60bLIMM 06BEMOM BHYTPU-
61AWEYHOTO KPOBOM3NUAHUSA, YTO YBESIMYMBAET BEPOATHOCTb MHCY/b-
Ta B IeBOM nonyiwapum [26]. CreHo3 BCA (ocobeHHO BYCTOPOHHMIA)
60onee 70% MOXKET NPUBOAUTD K PA3BUTUIO KOTHUTUBHOM ANUCOYHKLMM
1 YBEIMYEHWIO YACTOTbl TPEBOXKHBIX PAcCTPoicTs [27].

Y nauyeHToB ¢ 6eCCUMNTOMHBIMU CTEHO3aMU COHHOM apTepum
1 HEe NOoJYYaBLUMMM TMMONNMUAEMUYECKYIO TEPANUI, UHCY/IBT NpoTe-
KaeT ¢ bonee TAXENbIMM nocneacTsuamm [28]. CteHos BCA, meaneHHo
pa3BMBAIOLLMIACA B TEUEHME HECKONBKUX NIET U HapacTatoLwmii Ao non-
HOW OKK/II03UW, HE BCEraa PeasnsyeTcs UHCYLTOM. 3TO NMPOUCXOAUT
6narofaps KOMMNEHCATOPHbIM MeXaHU3MaM (KonnatepanbHOe KpoBo-
obpalleHue), OTCYTCTBMIO APYrnX GpaKTOPOB pUCKa (caxapHblit Anaber,
apTepuanbHas rMNepTeHsvsa), UHAMBUAYaAbHOMY «yAauUHOMY» CO-
YETAHUIO TEMOAMHAMMYECKMX HAKTOPOB U aHaTOMUK BudypKaLmm 1
cuHyca OCA [29, 30]. 310, B cBOIO 04epeab, CNOcobCTBYET OTCYTCTBUIO
04aroBoW HEBPONOTMYECKOW CUMMTOMATUKK, HO MPU 3TOM UMetoTCA
NPOABNEHUA XPOHWUYECKOW MLWEMUN MO3ra, KOTOPas KAMHUYECKM Ya-
CTO BbIPAXKAETCA KOTHUTUBHBIMM HapylweHuamu [31]. Mpodunakuka
KOTHWTUBHbIX PACcCTPOMCTB B AAHHOM C/ly4ae 3aK/N04YaEeTCA He TONbKO
B NPUMEHEHUW ONTUMasIbHOWM CXeMbl HEMPOMPOTEKTUBHOMN Tepanuu
[32], HO ¥ B NpOBEAEHNUM TPEHMPYHIOLLMX 3aHATUIA C UCMO/Ib30BaHUEM
CMeuManu3mMpoBaHHbIX NPOrPamMM U yNpaxKHEHWH. BaxkHbim dakTo-
pom NpodUNAKTUKM STUX PACCTPOICTB ABNAETCA TaKKe KOMMYHMKa-
TMBHAA U COLMANbHAA aKTUBHOCTb.

B Halwem KAMHMYECKOM HaboAeHWM Yy MauMeHTa C XPOoHWUYe-
CKOW OKK/NO3MEN IKCTPaKpaHManbHOro otaena npasoii BCA Ha ¢oHe
npvéma aHTUarperaHTHOM M IMNUAOCHWKatoLeW Tepanuu 3a 4 roga
HabNIOAEHWA HE BO3HWK/IO TPAH3UTOPHbIX ULIEMMYECKMX aTak MW
ULLIEMMUYECKOTO MHCY/IbTa B 30HE CTEHO3MPOBAHHOM COHHOM apTepum.
3a 370 Bpema emy 6biiM NpoBeAeHbI 2 NAaHOBbIe onepaLuu (npote-
3MpoBaHKe Ta306eApeHHOro CycTaBa W M/IACcTUKA MaxOBOMW rpbikw),
KOTOpble NPOLLN 63 HEBPOOTUYECKUX OCIOKHEHW.

OrpaHuyeHus uccneposaHun. CTOUT OTMETUTb, YTO MHBA3MB-
Has TaKTUKa BefleHWA morna bbiTb ONpaBAaHHOMN B paHHEM nepuose
nopaxenus BCA y faHHOro naupeHTa (BO3MOXKHO, C NPUOPUTETOM B
NoAb3y BbIMOAHEHUA CTEHTUPOBAHUA, YUUTbIBAA NPOTAMKEHHOCTb MO-
paxeHua BCA), HO MauMeHT M3HAYaNbHO OTKA3a/ca paccMaTpuBaTh
BOMPOC XMPYPrUYECKUX NOAXOA0B K seveHuio. OfHaKo xoTenoch 6bl
OCTaHOBUTLCA HA OCOBEHHOCTAX XMPYPrUYECKOro feYeHUA 3Hauu-
MbIX CTEHO30B ¥ OKK/ItO3MIA Y MALMEHTOB MOXKMIOTO BO3pacTa. B Tpéx
paHHMX ocHoBononaratowmx PKW (ECST, NASCET u VACS), B KOTOpPbIX

al hypertension, smoking, and recurrent stroke as key risk factors
for stroke and death in these patients [7, 17, 18].

Among the most significant modifiable risk factors are hy-
pertension, smoking, and diabetes mellitus. Clinicians should
recommend strict statin therapy, which stabilizes atheromatous
plaques. High-intensity statin therapy is necessary to achieve tar-
get LDL-C levels of <70 mg/dl (<1.8 mmol/l). Long-term optimal
control of blood pressure is also essential.

Studies of atherosclerotic plague morphology have pro-
vided valuable insights into stroke development, identifying key
features of plaque vulnerability and ulceration during carotid ste-
nosis formation. These include thinning of the fibrous cap, the
presence and size of the lipid-rich necrotic core, and intraplaque
hemorrhage [19-21]. The risk of stroke increases significantly
with severe ICA narrowing compared to the CCA and, to a lesser
degree, with low bifurcation angles of the carotid artery [22].

Carotid artery diameter anomalies and an incomplete Circle
of Willis (absence of anterior or posterior communicating arter-
ies) are also important factors in stroke development in patients
with atherosclerotic ICA disease [23]. It has been shown that the
prevalence of “silent” cerebral infarction is significantly higher
in patients with ICA stenosis and occlusion combined with an
incomplete Circle of Willis compared to those with a complete
circle (73.0% vs. 43.3%, OR=3.09, 95% Cl 1.70-5.63) [24]. Further-
more, data suggest differences in the diameters of the right and
left carotid arteries. A Chinese study (n=1182) reported that the
internal diameters of the carotid sinus and CCA were greater on
the right side than on the left (p<0.05) [25].

Some studies also describe the differential impact of steno-
sis localization (right vs. left ICA) on stroke development. In cases
of bilateral atherosclerotic stenoses, plaques in the left carotid
artery are typically denser, more extensive, and more prone to
intraplague hemorrhage, which increases the likelihood of left
hemisphere stroke [26]. ICA stenosis (especially bilateral) of more
than 70% may lead to cognitive dysfunction and increased rates
of anxiety disorders [27].

In patients with asymptomatic carotid stenosis who do not
receive hypolipidemic therapy, stroke tends to have more severe
consequences [28]. ICA stenosis that slowly progresses over sev-
eral years to complete occlusion does not always result in stroke.
This may be due to compensatory mechanisms (collateral circula-
tion), the absence of other risk factors (such as diabetes or hyper-
tension), and a favorable individual combination of hemodynamic
factors, as well as carotid bifurcation and sinus anatomy [29, 30].
As a result, focal neurological symptoms may be absent, though
chronic cerebral ischemia may manifest clinically as cognitive im-
pairment [31]. Prevention of cognitive dysfunction in such cases
should not only include optimal neuroprotective therapy [32] but
also involve cognitive training using specialized programs and ex-
ercises. Social and communicative engagement is also a key fac-
tor in preventing such disorders.

In our clinical observation, the patient with chronic occlu-
sion of the extracranial segment of the right ICA, while on anti-
platelet and lipid-lowering therapy, experienced no transient
ischemic attacks or ischemic strokes in the stenotic carotid artery
territory over a four-year follow-up period. During this time, the
patient underwent two elective surgeries (hip replacement and
inguinal hernia repair), both without any neurological complica-
tions.

Study limitations. It is worth noting that an invasive man-
agement strategy could have been justified at the early stage of
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CpPaBHMBAMN KapoOTUAHYIO 3HAApTepaKTOMUIO (KIAD) ¢ meamKameH-
TO3HOW Tepanuen y NauneHToB C CUMNTOMHBIM KapOTUAHbIM CTEHO-
30M B TeyeHue 6 mecsALes HabnoaeHns, b0 KOHCTaTUPOBAHO, YTO
no mepe yBennyeHua cteHosa oT 50 o 99% sddekTusHOCTL KIAI
BO3paCTasa, 3a UCKIOYeHUEeM CYOOKKO3UMU U, Tem Bonee, OKKN03UK
COHHOM apTepu, YTo He BblN0 NOATBEPKAEHO B AHHBIX UCCIEA0Ba-
HuaAx [33-35].

B uccneposaHum SAPPHIRE 6bi10 paHAomm3npoBaHo 334 na-
LMeHTa C KapoTUAHbIM CTEHO30M, OTHOCALLUMXCA K TPynne BblCOKO-
ro PUCKa, Ha BbinonHeHune K3A3 u cteHTnposaHne BCA. bonee 70%
NaLMeHTOB, BKNIOYEHHbIX B JaHHOE UCCNesoBaHWeE, UMenn beccum-
NTOMHbI XapakTep TeyeHns 3abonesaHua. 30-4HEBHAA CMEPTHOCTb/
4acToTa MHCyNbTa coctaBuna 5,8% B rpynne CTEHTUPOBAHMA NO CPaB-
HeHum ¢ 6,1% B rpynne K3A [36].

[laHHbIV ypoBEeHb PUCKA Ha OCHOBaHMM COBPEMEHHbIX NOAX0A0B
K @aHanW3y AaHHbIX, JaHHbIX [JOKA3aTeNbHON MeAULMHBI U CYLLeCTBY-
IOMX PEKOMEHAALMI MOXHO PacLeHUBaTb Kak Heya0BNeTBOpHU-
TE/IbHbIW, T.K. MPY TAKOM YPOBHE PUCKa BO/IbLIMHCTBO NALMEHTOB He
NOYYUNO HUKAKOM NOMb3bI C TOUKM 3PEHMA NPODUNAKTUKM Pa3BUTUA
MHCYNbTa (MO CPaBHEHWMIO C ONTUMANbHOM MeIMKaMEHTO3HOW Tepanu-
eit). Mopor foNYCTUMOro pUCKa ANA BMELIATeNbCTB Ha COHHbIX apTe-
puAX Ans 6ecCUMNTOMHbIX CTEHO30B B HAaCTOALLEE BPEMSA COCTABNAET
3%, B TO e Bpems y NaLMUEHTOB C CUMNTOMaMM, BOSHUKLIMMM B Te-
YyeHve NpeaLecTBYOWMX WeCcTM MeCALEB NPU AUArHOCTUPOBAHHOM
CTEeHO3e COHHbIX apTepuit 50-99%, nopor 30-4HEBHOMO PUCKA UHCYNb-
Ta/cmepTvt nocne KIAD nnm cteHTposaHus BCA onpeaenéH poccuin-
CKMM KOHCEHCYCOM COCYAMUCTbIX XMPYProB Ha yposHe 4%, y 3apybex-
HbIX KOANer OH BapbupyeT oT 3 fo 6% [5, 37-39].

MpocneKTBHBIM MHOTOLIEHTPOBbBIM PAaHAOMMU3NPOBAHHbBIM KOH-
TPONMPYEMBIM UCCNEA0BaHMEM, Pa3paboTaHHbIM /18 OLEHKK TOFO,
NPeBOCXOAWT M ONEPATUBHOE NIEYEHME — LYHTUPOBaHME NYTEM Ha-
JIOKEHMA 3KCTPAUHTPAKPaHUANbHOMO MMKpoaHacTomosa (INMKMA) —
ONTUMaNbHYIO MeIMKaMEeHTO3HYHO Tepanuio B NPOGUAAKTUKE UHCYNb-
Ta y NaLMEHTOB C NONHOM OKKAto3uel BCA, ctano nccneposanme COSS
[40]. AByxneTHWe NoKa3aTenun pasBUTUA MHCYNbTa cOCTaBUAM 21% ansa
XUPYPruyeckor rpynnbl Nnpotme 22,7% ANA TepaneBTUYECKON rpynnbl
(p=0,78). NepuonepaLmoHHbie (B TeuyeHue 30 AHel nocne onepauum)
noKasaTenn uncunaTepanbHOro MHCynbTa coctasuau 14,4% B xvpyp-
ruyeckov rpynne npoTus 2,0% B TepaneBTUYECKOM rpynne, YTo cocTa-
BWJI0 3HAUUTENbHYIO pasHuuy B 12,4% [41].

Pe3ynbTaTbl OAHOMO M3 MOCNEAHWX UCCNEAO0BaHWUM B 3TOM 06-
nactn — The CMOSS Randomized Clinical Trial — He npuHecan HosoW
UHGOPMALMM B U3MEHEHWUW NOAXOA0B K IEYEHUIO B OTHOLLEHUM [aH-
HOW KaTeropuu naupeHTos. Cpean NauMEHTOB C CUMMNTOMATUYECKOM
OKKo3nein BCA pobaBneHne WYHTUPOBAHMA K MeAMKaMEHTO3HOW
Tepanum CyLLeCTBEHHO He U3MEHWIO PUCK KOMMNEKCHOTO UCX0Aa UH-
CyNbTa MAKU cmepTu B TedeHune 30 AHeW UAN Pa3BUTUA ULLIEMUYECKOTO
MHcynbTa no3xe 30 gHel oT NpoBeAEHHOMO BMeLLATeNbCTBa U B Teye-
HWe nocneayowmx 2 net HabnogeHus [42].

Bonpoc 0 nepecmoTpe TeKyLMX PeKOMEHAALIMIA B OTHOLLEHUN
NOXOA0B K IeyeHnto naumeHToB ¢ XOCA, BepoATHO, byaeT obcyKaaTb-
CA B 3aBMCMMOCTM OT Pe3ynbTaToB NPOAOMKAIOWMXCA B HacToALlee
Bpemsa uccnepoBaHuit CREST-2, ECST-2 u ACTRIS [43-45].

3AKNIOMEHUE

BepoaTtHo, Hanbonee 3HaUMMbIMK BaKTOPaMK, MO3BONMBLUMMHU
nauueHTy n3bexaTb 0CTPOro HEBPOIOTMYECKOTO COBBITUA NMPU Pa3su-
Tn XOCA, 6binm e€ o4eHb Mea/IEHHOE NPOrpPeccMpoBaHmne, XOpoLLas
aHaToMus Bunnusmesa Kpyra, OTCYTCTBME apTepuanbHOW rMnepTeH-
31K 1 TabaKkoKypeHwus, cobalogeHne NMNUAOCHMKAIOLWEN Tepanuu 1
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ICA disease in this patient (possibly favoring stenting, given the
extent of the lesion). However, the patient initially refused to
consider surgical treatment. Still, it is important to address the
peculiarities of surgical management of significant stenoses and
occlusions in elderly patients. In the three landmark randomized
controlled trials (RCTs) — ECST, NASCET, and VACS — that compared
carotid endarterectomy (CEA) with medical therapy in patients
with symptomatic carotid stenosis over a six-month follow-up, it
was demonstrated that the effectiveness of CEA increased with
stenosis from 50% to 99%, except in cases of near-occlusion and
complete occlusion of the carotid artery, where benefit was not
confirmed [33-35].

In the SAPPHIRE study, 334 high-risk patients with carotid
stenosis were randomized to undergo either CEA or carotid artery
stenting (CAS). Over 70% of participants had asymptomatic dis-
ease. The 30-day mortality/stroke rate was 5.8% in the stenting
group versus 6.1% in the CEA group [36].

According to modern approaches, evidence-based analysis,
and current guidelines, this level of risk is considered unsatisfac-
tory, as most patients did not derive clear benefits in terms of
stroke prevention compared with optimal medical therapy. The
acceptable risk threshold for carotid interventions in asymptom-
atic patients is currently set at 3%. For patients with symptoms
within the previous six months and 50-99% carotid stenosis, the
30-day stroke/death risk threshold after CEA or CAS is defined by
the Russian vascular surgery consensus at 4%, while international
recommendations vary from 3% to 6% [5, 37-39].

A prospective, multicenter, randomized controlled trial de-
signed to evaluate whether surgical treatment — extracranial-in-
tracranial microanastomosis — was superior to optimal medical
therapy in preventing stroke in patients with complete ICA occlu-
sion was the COSS study [40]. The two-year stroke rates were 21%
in the surgical group versus 22.7% in the medical group (p=0.78).
Perioperative (within 30 days) ipsilateral stroke rates were 14.4%
in the surgical group compared with 2.0% in the medical group —
a significant difference of 12.4% [41].

Results from one of the most recent studies in this field —
The CMOSS Randomized Clinical Trial — did not lead to changes
in management approaches for this patient category. Among
patients with symptomatic ICA occlusion, the addition of bypass
surgery to medical therapy did not significantly alter the risk of
the composite endpoint of stroke or death within 30 days, nor of
ischemic stroke beyond 30 days over the 2-year follow-up period
[42].

The question of revising current recommendations for man-
aging patients with CCAO will likely be addressed depending on
the outcomes of ongoing trials such as CREST-2, ECST-2, and AC-
TRIS [43-45].

CONCLUSION

The most likely factors that enabled the patient to avoid
acute neurological events despite chronic carotid artery occlusion
were the very slow progression of the disease, a well-developed
Circle of Willis, absence of arterial hypertension and smoking,
adherence to lipid-lowering therapy, and a high level of physical
and social activity. Analysis of such factors should be taken into
account to optimize stroke prevention strategies in patients with
atherosclerotic carotid artery disease. Results from ongoing stud-
ies may provide new and valuable insights for determining the
optimal treatment approach for this patient population.



Iaticérox OB c coasm. OKKAIO31s1 BHyTpeHHel COHHOM apTepuu

BECTHMK ABUMILIEHHEI
Tom 27  No 2 % 2025

BbICOKMI YpOBEHb GU3NYECKOW M COLMANBbHOW aKTUBHOCTU. AHanu3
3TUX (aKTOPOB CTOWUT YUMTbIBAaTb ANA ONTUMM3ALMK NyTel npodu-
NAKTUKM MHCYNbTA Y BOBHBIX C aTEPOCKNEPOTUYECKMM MOPANKEHWEM
COHHbIX apTepuit. Pesynbtatbl NOCAEAHMX NPOBOAMMbIX B AaHHOM 06-
NacTU UCCNeSOBaHUI MOTYT NPUHECTU HOBYIO BasKHYHO MHGOPMaLMIO
B OTHOLUEHMW BbIOOPA ONTUMANBHOM CTPATErMU NIEYeHNUs Y JaHHOW
KaTeropuu naLmeHTos.

3TMuecKoe 3asB/IeHWe. ITO WUCCNeAoBaHWe Oblo NPOBEAEHO
B COOTBETCTBMW C 3TUYECKUMM MPUHLMNAMU XEeNbCUHKCKOW AeKna-
paumu. MonyyeHns cornacus STUYECKOrO KOMUTETa He TpeboBanoch,
YYMTbIBAA XapaKTep AaHHOM paboTbl (KAMHUYECKUI cay4yait). ABTopsI
NOATBEPKAAIOT, YTO BCE COOTBETCTBYHOLME GOPMbI MHOOPMMUPOBAH-
HOrO COMMAcKA U3HaYaNbHO BbiN MONYYEHbI CO CTOPOHBI MaLMeHTa.
NauueHT fan cBoé MHGOpPMMpPOBaHHOE cornacue Ha 06paboTKy cBo-
UX NEPCOHa/bHbIX AaHHbIX, @ TaKKe Ha Ny6MKaLMo aHOHUMU3MPO-
BaHHbIX pPe3ynbTaToB 06cnefoBaHuWii. [JaHHble NauueHTa NosHOCTbIO
CKPbITbI M aHOHUMM3MPOBAHbI M He LOCTYMHbI B HAcToALLEN nybanKa-
umu.

Ethical Statement. This study was conducted by the prin-
ciples outlined in the Declaration of Helsinki. Approval from an
ethics committee was not required due to the nature of the study
(clinical case). The authors confirm that all appropriate informed
consent forms were initially obtained from the patient. The pa-
tient provided informed consent for the processing of personal
data and the publication of anonymized diagnostic results. All pa-
tient data have been fully anonymized and are not available in
this publication.
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