CPD – SELF LEARNING
Spontaneous Recanalization of an occluded Internal Carotid Artery
Case Review
On Thursday 4th May 2023 I was contacted by one of the stroke consultants regarding a potential carotid duplex report discrepancy. The consultant asked me to review images from two scans on the same patient, taken three years apart, and provide my opinion.
The patient had a carotid duplex performed in January 2020 due to having had TIA. This scan identified and reported a completely occluded right ICA. The patient had no subsequent interventional treatment for this. Following further TIA in May 2023, the patient was referred for another carotid duplex. This identified a patent right ICA, but with a high-grade stenosis (>80%) in the proximal ICA.
The scans were performed by two different vascular sonographers (first scan by LM, second by SW). 
On review of the images, I was convinced that appropriate techniques had been used to accurately assess the status of the internal carotid arteries. I agreed with both reports. Moreover, it was noticeable that the haemodynamics in the right CCA had changed between the two scans, the flow being high resistance in the first instance, and normal lower resistance in the second.
I was confident that this was a case of spontaneous recanalization of the internal carotid artery. I remembered a previous similar case that I had scanned several years previously and revisited on-line literature about this infrequently reported process. 
I discussed my findings with the stroke physician, who agreed with me. He referred the patient for MRI carotids for further evaluation before deciding treatment.
To disseminate the learning among my team, I emailed all the vascular sonographers with the case details, and the published articles found on my literature search.
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