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=Abstract=

Clinical experiences of Carotid Endarterectomy for Carotid
Stenosis

In Seok Choi, M.D.*, Joo Chul Park, M.D.*, Kyung Cheon Chung, M.D.** Dae Il Jang, M.D.**

Background: The purpose of carotid endarterectomy is to prevent stroke regardless of past
neurologic events. Major concern in the carotid endarterectomy is the inadequate blood
flow of ipsilateral hemisphere during clamping of the carotid artery. It is well known that
internal carotid artery back pressure means collateral cerebral blood flow. Our study is
intended to determine the guideline of shunt placement according to the carotid back
pressure and electroencephalographic  finding. Material and Method: The study population
comprised of 16 consecutive patients who underwent carotid endarterectomy for carotid
stenosis in our institution between from February 1996 to March 1999. There were 14 men
and 2 women between the ages of 56 and 78 years(mean age 66.25%6.53 years). The
carotid stenosis in the operative site was ranged from 61% to 95%(mean 73.8=12.33%) and
the mean carotid stenosis of the contralateral side was 60.99+25.03%. During the operation,
electroencephalographic monitoring was taken in all cases. The internal carotid artery back
pressure was measured to estimate the collateral cerebral blood flow, and in all patients
with back pressure below 40 mmHg(l1 patients) and patients with complete occulusion of
contralateral carotid artery(2 patients), an internal shunt was installed. Result: One
postoperative death occurred in a patient with large evolving cerebral infarction and severe
ipsilateral carotid stenosis, who underwent emergent carotid endarterectomy. The cause of
death was hemorrhagic infarction in the corresponding cerebral territory. We observed that
immediate operation after a major stroke negatively influenced the postoperative outcome.
No intraoperative ischemic neurologic complication developed. During the follow-up upto
now(mean follow-up 21.5%11.85 months), there has been no early or late recurrence of
stroke except one patient ,in whom cerebral infarction developed in the contralateral side
on the first postoperative day. Conclusion: At least 4-6 weeks stabilization after a stroke
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is recommended for surgical management.
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The carotid endarterectomy is an effective

surgical intervention for prevention of anticipated stroke and can be performed safely if an
internal shunt is used in patients whose internal carotid arterial back pressure is below 40

mmHg.

(Korean J Thorac Cardiovasc Surg 1999;32:1087-92)

Key word : 1. Carotid artery stenosis

2. Endarterectomy
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Fig. 1. A. Left carotid arteriogram shows moderate degree
of internal carotid stenosis

B. Duplex imaging of left internal carotid artery demonstrate
that the arterial lumen is narrowed by atheroma.
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Fig. 2. PRUITT-INAHARA shunt

Fig. 3. A, Atherosclerotic plaque is removed.
B, The arteriotomy is closed.

[e]
= 7-0 polypropylene, F3FH AN ¥4+
o 2aslgdrkFig 3..
scan® % 3lclFig 4).

e
it
ok
o
ok
o
b
Tl
[}
S
g
(=%
o
=3
&

A5 AN e 168F At 147

, 97k 2791,

74 & &t2Ktransient ischemic attack, TIA) 3@, 7
=HEZ 128, 1ol 35 A5 e 2 HA
o] gitHTable 1)

=g Pk TS Lol FueAE AEe
258 FAeE Ao nEsh e, Fag 5, FAL 6

Fig. 4. Duplex imaging is obtained at postoperative 1 month,
The stenosis of internal carotid artery is relieved.

Table 1. Past history of neurologic event

TIA Mild stroke Severe stroke Total

3 (187 %) 12 (75 %) 1 (62 %) 16 (100 %)

Table 2. Possible cause of atherosclerosis

Cause No. of patient (%)
Hypertension 14 (87.5%)
Diabetes mellitus 5 (31.2%)
Smoking 6 (37.5%)
Hyperlipidemia 6 (37.5%)
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Fig. 5. Relation between carotid back pressure and degree
of contralateral stenosis
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