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We report a 63-year-old male with a medical history
of arterial hypertension, smoking, atrial fibrillation and
valvular heart disease. He was admitted to the emergency
department due to newly-onset left amaurosis fugax. CT
angiography exposed chronic occlusion of the left CCA
and subclavian artery [Figure 1, red arrows], without early
infarct signs. Due to aggravated episodes of amaurosis
fugax despite medical therapy, the patient was proposed for
urgent revascularization.

Carotid-carotid  right-to-left

crossover  bypass

was performed using an 8mm ringed ePTFE graft.
Retropharyngeal tunnelling was performed using blunt
digital dissection anterior to the prevertebral fascia [Figure
2A, red arrow]. Neurological symptoms resolved and the
postoperative period was uneventful. At 10 years follow-up
the patient remains asymptomatic, under single antiplatelet
therapy and the bypass patent [Figure 2B].

Retropharyngeal tunnelling for carotid-carotid
bypass allows for a short conduit, eliminating the risk of skin
erosion and enabling future tracheostomy or sternotomy.
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