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Symptomatic Orthostatic Hypertension Improved after Internal Carotid Stent

Jong Wan Park, MD, Hyung-Soo Lee, MD?
Department of Neurology, Daegu Fatima Hospital, Daegu; “Department of Neurology, Presbyterian Medical Center, Jeonju, Korea

ABSTRACT Orthostatic hypertension is an underestimated clinical phenomenon compared with orthostatic hypotension.
However, transient orthostatic hypertension is quite common in acute stroke. A 66-year-old man had
hyperacute ischemic stroke with right internal carotid artery stenosis and got intravenous thrombolysis. He
complained of orthostatic intolerance after 2 weeks. Orthostatic hypertension was observed on head-up-tilt
test. His orthostatic intolerance improved 2 weeks after right carotid artery stenting. There was no orthostatic
hypertension on head up tilt test after procedure.
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Figure 1. Conventional angiography of patient. Severe stenosis of
right internal carotid artery is shown (arrow) on pre-procedure
evaluation (A). After stent insertion, right internal carotid artery
was expand (B, arrowhead).
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Figure 2. Head-up-tilt (HUT) test of patient 2 weeks after hyper-
acute ischemic stroke. A HUT test shows increase in systolic blood
pressure of up to 30 mmHg immediately after tilting. The heart
rate does not change significantly. HR, heart rate; BP, blood
pressure.
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Figure 3. Head-up-tilt (HUT) test of patient 1 month after stent
insertion. A HUT test shows normal BP and HR responses. HR,
heart rate; BP, blood pressure.
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