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T AKAYASU arteritis 
is a large vessel vas-

culitis of the aorta and its 
primary branches.1 Severe 
cases may involve complete 
occlusion of aortic arch 
branch vessels as noted in 
the computerized tomog-
raphy from this 28-yr-old 
woman. Three-dimensional 
(A) and coronal (B) images 
from a contrast-enhanced 
computerized tomography 
demonstrate irregular 
severe stenosis of the right 
common carotid artery  
(red arrows) and complete 
occlusions of bilateral 
subclavian arteries (yellow 

arrows), the left common carotid artery (white brackets), and the left vertebral artery (white arrow in A). Note the hypertrophied right 
vertebral artery (green arrow in A), providing the majority of intracranial blood flow. Due to these severe arterial occlusions, she developed 
visual deficits with neck movement, presyncope, and arm claudication.

Although Takayasu arteritis typically is treated with glucocorticoids and immunosuppressants,1,2 this patient underwent bilat-
eral carotid artery bypasses given severe symptomatology despite optimal medical management. Anesthetic considerations related 
to the image findings entail femoral arterial blood pressure monitoring and meticulous attention to head and neck positioning to 
mitigate cerebral blood flow compromise. If permissible by the planned operation, an awake patient’s cognition may be a valuable 
monitor of adequate cerebral perfusion. If laryngoscopy is required, such as with this patient, preinduction neck position must be 
maintained with a technique such as in-line immobilization. Finally, electroencephalogram and cerebral oximetry can be utilized to 
ensure patient positioning does not compromise cerebral blood flow and also can guide therapies such as blood pressure augmenta-
tion and/or electroencephalographic burst suppression with anesthetics during times of surgical arterial clamping.2,3
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