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Abstract Objective: To discuss the endovascular interventional treatment of pseudoaneurysm of extracranial
segment of internal carotid artery. Method: The clinical data of 5 cases with traumatic pseudoaneurysm of extracra-
nial segment of internal carotid artery were retrospectively studied. Result; All the patients were cured via endovas—
cular interventional treatment, and performed with implanting covered stent into the parent artery. The patients
recovered well with patency of the parent artery. Conclusion: Endovascular interventional treatment with covered
stent implantation was safe and effective in treatment of pseudoaneurysm of extracranial segment of internal carotid
artery.
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