TR REAEIR 2017 4E 1 A 38 A 11 hitp://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Jan. 2017, Vol. 38, No. 1 e 1 -

REET EX TR

BRE MR EEER LS, AES - FEASKEERDEANEE. 8- F
EASFHMARDT P02, BET AR AT E R AT AN B s (KA
B S 90 A B A A F IR A R R A A T B o 0 0 B
Ao N EBBRBWER GG T 2B RE TR EENEAL B S EEAS G R T AAE
7T 5% F T+ ok A — % B oI, 2005 4 4 A E 2007 4 9 A 4 A ok [E JF
Cf 4 0 BE 35 A5 Nr. 620-2411. 2-Qu) 76 48 B LM 8 BB I o 4 AR A Tfk, SLIBAE AL [ 2
LHR AL EAHEHAEER ERIARATN SRS RE P AT RS FEL 5 R
LEEHER EXTARTAATERLREFHAEEERAMMEE R AR+ LE R LA
FHEER FEMER NS AAREN R TAREATEER PEHERNARALE S Y%
RABHMARERER LA ZHER FEERRRERAARE L DG AL ER 2T
WEAEEEER ARLERETEALFEERSH £ R EIFFL000” (Faculty of 1 000 Medicine, ¥ 4 E % 50 #
SERERRRBEETERRALER URERAENS ALANGERFHER HNSRZFERNEEHE, %o
FEFREL S %% ZE LA 1N LETELARAS R X I L HRIARPHALTERLREH &S
BRRE P EEERL B CEEASE B AFANKE, KAERRAEA 6 M. h 15 TALNTEAKA CRE®
X100 4. 2B+ 28, 28 B EREE 5B LA REREE 2%,

DOI:10. 16781/j. 0258-879x. 2017. 01. 0001

MHBBENEVBRARE ELHR"HFUEEE

WRET M KR, ELS
B TR R EERK AR E R A MR, B 200003

URZE] Sk EDIBRAR (CEA) EIR)T SISKRAS TP KA i) bR [ S0 2 AR X L (6 P i 0
HRJRRE, EETE CEA M 3 it R IR 2[R 3E 5 0K W] S A S48 TR £ 05 (e P e AR e 5 BOR B
& RAE B IR 05 T -5 [ PR SEE KA 220 . AR Z[RETESE PR TAR e 45 T LUR [ CEA 2 YIRS
P A blBR? DIBRAGEROL? DIBREVAARRRRE? SR me MBSO A ER Y AWy & 1 s A SCER G CEA £ HSL 5t
HH R P S B ABE A BE R 2 4G B 2 S B R R R REA TS IR 3t A A% [R5 2% 437 1325 70 2 A

W BTt .
[XEIA] BEHVIBRA ; BB IKPIBETIBRA s Ssl ke s ; A< rh
[hESHEE] R 654.34 [XEEFRZR] A [XEHRE] 0258-879X(2017)01-0001-06

Carotid endarterectomy in the real world: controversies and thinkings

QU Le-feng” , BAI Jun, WU Jian-jin
Department of Vascular and Endovascular Surgery, Changzheng Hospital, Second Military Medical University, Shanghai
200003, China

[ BEE] 2017-01-03 [#=HH] 2017-01-12

[(BRETE] il OR 7 8O B 354 (GZ2016008) . EIFARZEAA 342 (035) , K [ ARBL 24564 (81570440 , F il RHZ:
2016 FRE G| 2 ) BB S #E H 34 (16411966500). Supported by Distinguished Professor (Oriental Scholars) Tracking Plan
Fund of Shanghai Higher Education (GZ2016008), Shanghai Leading Talent Fund (035), National Natural Science Foundation of China
(81570440) . and 2016 Supporting Project of Medical Guidance (Chinese and Western Medicine) of Science and Technology Commission of
Shanghai Municipality (16411966500).

CEEEA]  hRE, L Hoe AR, 2R 0.

* W EVE# (Corresponding author). Tel; 021-81886531, E-mail; qulefengsubmit@163. com



BB REM 201741 H 5 38 4%

[Abstract] As the “gold standard” treatment for carotid artery stenosis to prevent ischemic stroke, carotid

endarterectomy (CEA) has been widely accepted in the western countries; but was developing rapidly only within the

past years in China. We noticed that many surgeons in China can master the surgical skills, but there is still much room

for improvement in their concept understanding, surgical procedure selections, technical concepts, complication

management and other aspects. Many surgeons are still puzzled by the following questions during their clinical practices,

such as “Is it the plaque or intima that should be resected in CEA?” “How to resect?” “How to select the resecting site?”

“To what extent should it be resected?” , and “Whether to perform additional vascular cutting and anastomotic plasty?”.

Hereby, we summarize the above four controversies of CEA in the real world, including concept doubt, surgical tangle,

conceptual differences and technical confusion. We also put forward our thinkings on the issues and shared the latest

developments in this field.
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Fig 1 Demonstration of the plaque resection of CEA'”
A: Schematic diagram; B: Physical diagram. CEA. Carotid

endarterectomy

2 RXYLE— TR FEREARK?

AT CEA £ EZF 4 AR AAR A F R0
BRAFH KB BB+ EER(E 2, #4%
A CEA &Y AT 3h k¥ 1 i TR s B, JR (o 3% 42 4
S HTERADRIAT O EHTEELE S R
BAEEREEER FRAREM oL AER £ R



55 1. il SRR A SISk RSB ARTE S LS R I L 1

I

MEEHEEZREN . AEFZHAEFKEHN
M EE T HM 3 AF AT R, Ha kA BT
htmeEEX CEARERTA SN WEFEREF
", % X CEA 27t % CEA F A 7 R wy Xl
PR g R, RERTY KME YA a3
R EREDEORE A ZARE I T FAE
FERAR G A R e e b R sh BB L R 3% B Bk
I EFRNE, sBKX CEA ZXth 4 CEA W3t —%
ok, A A B Bk N BT B Bk A RHAT BT, Xt
AN AT BA NIRRT, FATHE 3 kR
TS R E R B YA DB RF 5, R A
TARTE KA RFARERE, KEBHRE RN
BR T 8 AN A R K I R E B B R
RBEERAENEKE.

@ ©
B2 CEAB{FAR"

Fig 2 Current surgical procedures of CEAL"

..@

A: Traditional CEA; B: Patch CEA; C: Eversion CEA; D: Carotid

excision and graft interposition. CEA. Carotid endarterectomy
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Tab 1 Individualized surgical procedure options of CEAM’

Lesion characteristics Eversion CEA Patch CEA  ICA excision and graft interposition

General condition Female =69 years with diabetes mellitus N

Preoperative dual antiplatelet therapy N
Local condition Short lesion at ICA orifice N

Long lesion or high position lesion N

Long lesion involving CCA J

Lesion with tortuous ICA N

Carotid exploratory surgery N

Surgical treatment of post-CAS restenosis N J

Surgical treatment of post-eCEA restenosis N

CEA; Carotid endarterectomy; ICA: Internal carotid artery; CCA: Common carotid artery; CAS: Carotid artery stenting; eCEA: Eversion

carotid endarterectomy
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Fig 3 View of sutured vascular anastomosis under
scanning electro-microscope!'™’
A: Thick vascular suture (arrows); B Pitfalls and protrusions of
intimal hyperplasia around the suture ( arrows ). Original
magnification: X400 (A) , X50 (B)
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Fig 4 Eversion stripping carotid intimal plaque!”
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Fig 5 Steps of modified eversion CEA™

A; Oblique bifurcation incision and everted ICA plaque removal; B: CCA and ECA plaque removal; C: Reimplantation of ICA to CCA and

anastomosis plasty with bulb reconstruction. CEA: Carotid endarterectomy; ICA: Internal carotid artery; CCA: Common carotid artery; ECA.
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CEA £ 4 6 97 33 Bk gk & T b7 I 2 oF 10 &
A7 EREREREN it 5% RELEF
10 4FBf [, £ B ) A & SR A 2 40 R 8 BE Sh
MEZFHEAENTHE AT . EEFEEFREN
AR HE—FHAR.05FLEERBRFFF
o FE 5 ik CEA 2 587 ], %% 2014 4 8 3 B At
CEARE-—RENHEWGARFA RZFFELLET
EMNEAENERLER. EENERZEIRER
A TEEE AR MR TR N E DS, B B R E R A
mAEWERERG, FH Yy s xR EUNKRE
mEEERIAEM ERENREHE AL
(simple), Z & T # £ FEF L £ HHRZ LK
(safe) ; 45 48 F A K AL BT & 8] (short) , 3 A 21 Fr K %
WE WA (save), W A M x K E RN B
(avoidance) , # /o 38 ¥ & (durable), Bl “ 4S + 1A +
ID 7R, B F AR #KITH,CEA St EHER K E
BN oy B B0 o R A T B R A R
o 3 T B BE K B AL R iR e L ESE CEA B2 B
FREEREAD UK EFLAFE A . AEEH

oy ERED R RA RN T H LR
CEA #reh & .

(£ % X k]

[1] BROTT T G, HOWARD G, ROUBIN G S,
MESCHIA J F, MACKEY A. BROOKS W, et al.
Long-term results of stenting versus endarterectomy
for carotid-artery stenosis[ J]. N Engl ] Med, 2016,
374 1021-1031.

[2] ROSENFIELD K, MATSUMURA ] S,
CHATURVEDI S, RILES T, ANSEL G M,
METZGER D C, et al. Randomized trial of stent
versus surgery for asymptomatic carotid stenosis[ J]. N
Engl J] Med, 2016, 374 1011-1020.

(3] JHEmR B VF A B A080O6. S Sk BT R
TRYT BT ). Th AR 2% 35,1999, 79 816-818.

(4] EPets. s EmRA T BiGiE 20160 M. Jbat. ART
A A 2016 33.

(5] mhARF. Sishficpk s S A sp [M . B 25 4R
F AL, 2012:1-10,

[6] BERGUER R. iglilk-5 #E2h Ik iy b B AR E LML i
IR AR R KR B A IR W) . 2015,
1-8.



BB REM 201741 H 5 38 4%

7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Hh 2R . S8l Dk P I BE DT B AR —— T R 3 S AR
WAL BRI ML bt N R B H AL . 2015 1-6.

i 4R 4 58 . RATTHEL DL BRAR , E4EER, B A4 4
BB KN TR T AR5 S Bl AR WIAL B - 2 vho i
R % B4 L] e 2 5bRE 25, 2014, 30 1104-
1107.

Hh AR R, ST Sl bk DT BR AR TR 44 FR B R
HELT/CDL. P A SN R (R RRD » 2015.7:76-77.
ROCKMAN C B, HALM E A, WANG ] J,
CHASSIN M R, TUHRIM S, FORMISANO P, et al.
Primary closure of the carotid artery is associated with
poorer outcomes during carotid endarterectomy[ ] ]. J
Vasc Surg, 2005, 42, 870-877.

FETIRE. Bl & 4t IF e S8l ik A BE I BR AR LT . b
Bl B AR 7% 3 2014, 14 75-77.

EH RO, EFLL X L% = m IR A
SNk N BETIBR AR T 08l ke s FpA ZE L] . h RS
BlZR,2009,47.407-410.

2R F AR, TR IE RS~ 19 180 Bk A DT BR AR B A
A SIFMLI] B % &, 2015, 95 1873
1876.

AR F 5. MU N S AR A SE ke L) 1. vh AR sk
AR, 2002,19:93-94,

QU L, JING Z, WANG Y. Sutureless anastomoses of
small and medium sized vessels by medical adhesive
[J]. EurJ Vasc Endovasc Surg, 2004, 28; 526-533.
18R - i AR HR R, i s A L AR ) SO R SR T
BB 5 2l B L S JDURT 2ok U0 1 7 3508 ik P
DIBR AR RTHE X BOFFE LT . b [ R 28 i 2 0 R 2

[17]

[18]

[19]

[20]

,2014,19:199-202.

BROTT T G, HALPERIN J L, ABBARA S,
BACHARACH J M, BARR J D, BUSH R L, et al.
2011 ASA/ACCF/AHA/AANN/AANS/ACR/ASNR/
CNS/SAIP/SCAI/SIR/SNIS/SVM/SVS guideline on
the management of patients with extracranial carotid
and vertebral artery disease[ J/OL]. Stroke, 2011, 42;
e464-e540. doi: 10. 1161/STR. 0b013e3182112d08.
YOSHIDA K, OGASAWARA K, SAURA H,
SAITO H, KOBAYASHI M, YOSHIDA K, et al
Post-carotid endarterectomy changes in cerebral glucose
metabolism  on  ®F-fluorodeoxyglucose  positron
emission tomography associated with postoperative
improvement or impairment in cognitive function[ J]. J
Neurosurg, 2015, 123. 1546-1554.

KOJIMA D, OGASAWARA K, KOBAYASHI M,
YOSHIDA K, KUBO Y, CHIDA K, et al. Effects of
uncomplicated carotid endarterectomy on cognitive
function and brain perfusion in patients with unilateral
asymptomatic severe stenosis of the internal carotid
artery by comparison with unoperated patients [ ] .
Neurol Res, 2016, 38 580-586.

QU L, FENG J, ZOU S, BAI J, HU Z, GUO M, et
al. Improved visual, acoustic, and neurocognitive
functions after carotid endarterectomy in patients with
minor stroke from severe carotid stenosis[ J/OL]. J
Vasc Surg, 2015, 62: 635-644. e2. doi: 10. 1016/j.
jvs. 2015. 04. 401,

(AxHmE\E] b A



