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Surgical treatment of symptomatic carotid artery stenosis and occlusion: experience with 82 cases
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[Abstract] Objective To retrospectively analyze the effectiveness of different surgical methods in treatment of carotid

stenoses and occlusion. Methods From Mar. 2002 to Mar. 2011, a total of 82 patients (87 sides) with carotid stenosis or
occlusion received different treatments. Seventy-six of them received endarterectomy. including the traditional cut and sew in 6
sides (3 patching), eversion endarterectomy in 70 sides (including 2 cases receiving double-side endarterectomy). Stenting was
performed on 4 sides, and bypass operation was used in 7 cases. All the patients had severe symptomatic carotid artery stenosis
and occlusion (70%-100%). Results There was no stroke or death during or after the procedure. Subcutanous hematoma
occurred in 4 cases, and 12 cases had the tongue inclining to the lesion side. Conclusion Individualized surgical intervention can
achieve satisfactory effect in patients with symptomatic carotid artery stenosis and occlusion.
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Fig 1 CTA images of left internal carotid artery with
original sclerosis and severe stenosis
A Before eCEA operation; B: 1 year after eCEA operation: the left

internal carotid artery was unobstructed with no restenosis
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Fig 2 MRA images of brachiocephalic trunk
type takayasu arteritis before and after opeation
A: MRA image of brachiocephalic trunk type takayasu arteritis be-
fore operation: the left common carotid artery and left axillary artery
were completely occluded; stenosis originated from the right common
carotid artery. B: MRA image after ascending aorta-left common ca-
rotid artery artificial blood vessel bypass grafting: the bypass was not
unobstructed. The patient was followed up. If he develops cerebro-
vascular symptoms caused by the right common carotid artery steno-
sis, the right subclavian artery-right carotid artery bypass grafting
will be chosen. C: Image of ascending aorta-left common carotid ar-

tery artificial blood vessel bypass grafting
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Fig 3 CTA images of completely occluded left common

carotid artery before and after operation
A: The CTA image of completely occluded left common carotid artery
and the left subclavian artery was unobstructed. B: CTA image after
the left subclavian artery-left internal carotid artery bypass grafting
with autoallergic great saphenous vein: the bypass and left internal

carotid artery were unobstructed. C: Intra-operation image
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Fig 4 pCEA during operation
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Fig 5 Carotid artery DSA visualization of arteriosclerosis
and severe stenosis before and after treatment
A: The carotid artery DSA visualization: the internal carotid artery
arteriosclerosis and severe stenosis. B: The DSA visualization after
CAS: the internal carotid artery stenosis was obviously improved, the

internal carotid artery was unobstructed
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