OUTCOMES OF CAROTID SURGERY IN SYMPTOMATIC PATIENTS
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Objective: , ,,
Discussion:
Carotid endarterectomy is a preventive procedure (in the case of symptomatic stenosis, it prevent the recurrence Benefit of surgery:
of stroke) thf"t may involve Sl peri a.nd post-.operative complications making it importa.nt to choo§e patients Wh_° The risk of stroke after a first TIA or minor stroke is estimated at 12% within 90 days of the onset of
cou.ld DENCHEENEINDst Trom it. The aim of this workiwas to study the resuits of carotid surgery in symptomatic symptomes, this risk drops to 2% after treatment. Similarly, the recurrence of neurological events is responsible
RARNGIES: in one third of cases of death or permanent disability.
Methods: A simple score (ABCD) to identify individuals at high early risk of stroke after transient ischaemic attack (Rothwell):
It was a monocentric and retrospective study, including patients operated for atheromatous symptomatic stenosis 3 risk groups: low, moderate and high.

of the extracranial internal carotid artery. End points were the postoperative onset of neurological complications,

cardiac complications, and death in the short and long term but also patient’s survival and recurrence of stroke. 2 R =
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Urgent endarterectomy (48h): Increased risk of PO stroke Revascularizations between 48h and 5d:

Tranche'd'a age

niedi age 0.2 yedi STATIAUV IVIf T=2.0 cardiovascuiar risk ractor stroke (70%), transient Results similar to those carried out within 14d == Carotid endarterectomy is recommended in the week
ischemic attack (30%) following the onset of ischemic neurological events while avoiding the first 48 hours.
Three patients (6%) had a recurrence of their initial symptomatology pending surgery. Operative risk:
Perioperative stroke %)
Perioperative death (%)
Varetto (20017) 0
P Cheng (2017) 0.4
Brothers (2015) 0.6 Pothot (2018) 3
I’_'I ... Pothof (2018) 1.1 NASCET (1991) 3-3
s Our study 0 Ecst (1998) 5.6
Modified RANKIN Scale "N W1 w2 = Y "
— . | Long term outcomes:
No Nonsignificant Slight Moderate Moderately dﬁﬂflﬁ Dead
symptoms  disability disability disabili severe Isabiity o
P disability Late death (%) Late stroke (%)
— 16 (30%) 12 (22%) 5(9%) 1 (2%) 0 Rouiz (2016) 21.3 Rothenberg (2021) 0.8
Nam (2018 23.6 Lamba (2018) 1.6
Ferreira (2019) 21 Our study 0
Carotid endarterectomy with direct <closure was the technique of choice (98%). Our study "
27 patients (50%) were treated within 14 days of the cerebral ischemic event. 17 other patients (31%) were treated
within a month. The remaining 10 patients (19%) were treated within periods varying from 2 to 5 months. Conclusions:
In the perioperative period, no death was reported but we had 5 acute coronary syndromes (9%) and 2
cerebral ischemic events (a transient ischemic attack and a hemorrhagic stroke). The other early complications were Carotid endarterectomy associated with best medical treatment is highly beneficial for symptomatic

cervical hematoma (6%) and peripheric nerve palsy (7%). Our stroke and death rate was 2%. Patients mean follow

atheromatous stenosis of the internal carotid artery by reducing the risk of death and recurrence of stroke.
up was 11 months. Eight late deaths (15%) were spotted, half of them was due to cardiac events. We had no y by g
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