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Clinical application value of endovascular treatment for chronic carotid artery occlusion and its influence
on cognitive function ZHANG Lei,BAO Li, WU Xiang-bo,et al. Department of Neurology,Zhongnan
Hospital, Wuhan University, Wuhan 430071, China

[ Abstract] Objective: To investigate the efficacy and safety of endovascular treatment for chronic
carotid artery occlusion (CCAQ) and its effect on cognitive function. Methods; Patients who received
endovascular treatment for CCAO were prospectively recruited from August 2018 to July 2019. The
clinical characteristics,surgical approach,and occurrence of new ischemic events of CCAO were ana-
lyzed,and baseline Montreal Cognitive Assessment (MoCA) was compared with MoCA three months
after surgery. Results: A total of 12 patients with CCAO were enrolled in this study,including ten men
and two women,with a median age of 58 years (range,28~71 years). The occluded vessels were suc-
cessfully opened in 10 patients and failed in 2 patients. MoCA scores about three months after surgery
were higher than those before surgery,and the difference was statistically significant (P =0. 004),
which was mainly reflected in the significant improvement in visuospatial and executive function (P=
0.008) and delayed recall (P=0. 004). Conclusion: Endovascular treatment of CCAOQO is effective and
safe,and it has a positive effect on improving cognitive function.
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