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[ Summary] A 63-year-old female patient suffering from stroke and subsequent frequent transient ischemic attack ( TIA) was
treated with carotid artery stenting ( CAS) in October 2013 in our department. Preoperative CTA revealed a tight stenosis of the left
carotid artery in the bovine arch, but the high location of carotid lesion was not suitable for carotid endarterectomy. Using the right
brachial artery as access, we carried out CAS with a F, long sheath advancing into the left common carotid artery. A Spider Embolic
protection device was positioned within the left internal carotid artery distal to the stenosis, then the lesion was routinely dilated, and
followed by satisfactory deployment of a self-expending Protege stent. CAS was performed successfully without any complication. The

patient recovered well and TIA totally disappeared. Carotid ultrasound showed a patent left carotid artery stent during the one-month

follow-up. CAS via the right brachial artery for left carotid stenosis in the bovine arch is feasible and safe.
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