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We reviewed the post-op results of all the patients treated for urgent 
symptomatic carotid endarterectomy in our institutions considering:

•Neurologic symptoms at the admission
•Timing Between symptoms and treatment



OUR STUDY

We collected all the patients in a dedicated database considering:

•Epidemiological data
•Risk factors
•Comorbidities
•Neurologic symptoms
•Imaging
•Intraoperative details
•Early results (mortality, stroke, other neurological events)
•Early follow up



METHODS

•September 2015 - January 2022
•26 patients

PATIENTS CHARACTERISTICS

Male 20

Female 6

Age 71 (range 51-83)

NIHSS ≤ 3

Cerebral 
lesion

�≤ 2,5 cm



METHODS 

Group Timing -CEA

Group 1 ≤48 h

Group 2 >48 h ≤7 days

Group 3 >7 days ≤ 15 days

Group 4 > 15 days



• In 50% of the patients we performed carotid endarterectomy 
for eversion

• We used in 4 cases a shunt

• We faced 1 death due to an extensive cerebral hemorrhage 
after a minor stroke on third post op day

• We experienced 1 riperfusion syndrome (that lasted less than 
24 h) in a patient that underwent surgery few hours after a 
crescendo TIA

RESULTS REVIEW







POST-OP MORTALITY

POSITIVE CT SCAN  33%

NEGATIVE CT SCAN 0%
p< .005

CEA ≤ 48 hours  6%

CEA ≥ 48 hours  0%
p= ns



In our experience patients with a minor stroke and 
a positive CT scan that underwent CEA in less 
than 48 hours faced a higher post op mortality 
rate.
Therefore a careful pre-operative evaluation of 
the patient is mandatory in order to reduce 
adverse events. 

CONCLUSIONS



CLINICAL CASE

• F. G. 62 years old
• Anamnesis: hypertension, diabetes mellitus, atrial fibrillation in NAO.
• August 2020: ischemic stroke, left ACI and M1of MCA occlusion treated by thrombolysis, thromboaspiration 

and PTA ACI. Dysarthria and limb weakness on the right.
• May 2022: Left ACI restenosis



CLINICAL CASE

CAROTID ENDARTERECTOMY



CLINICAL CASE

LATEROCERVICAL HEMATOMA  AND DYSPNEA IN 
THE 2nd POSTOPERATIVE DAY



CLINICAL CASE

ONE HOUR AFTER SURGERY LEFT HEMIPLEGIA  AND WORSENING 
OF DYSARTHRIA

LEFT CAROTID OCCLUSION



CLINICAL CASE

CAROTID CAROTID BYPASS



CLINICAL CASE

POST OPERATIVE CT SCAN

NIHSS PRE OP 11 
NIHSS POST OP 3
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