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@ ABSTRACT

Objective : To know the indications and logics of surgical and endovascualar treatment for patients with carotid stenosis. Methods
: The surgical indications and logics of symptomatic and asymptomatic carotid stenosis, and indication of angioplasty and stenting for
carotid stenosis are discussed with the review of literatures. Results : Carotid endarterectomy is indicated in pafients with
asymptomatic carotid artery stenosis of 60% or. greater reduction in diameter and patients with symptomatic (recent transient ischemic
attacks or nondisabling strokes) high-grade carotid stenosis (70 to 99 %) with or without contralateral carotid stenosis or occlusion.
The angioplasty and stenting for carotid stenosis may be indicated in patients who have the significant medical comorbidity, recurrent
high-grade stenosis after endarterectomy, contralateral carotid occlusion, radiation induced stenosis, surgically difficult to access high-
cervical stenosis and tandem lesion. Conclusion : Neurologists who have the primary management role for the cerebral ischemic patient in
our country should be familiar with the surgical indications of carotid stenosis. They should try to find the patients who need the carotid
_endarterectomy and recommend them to surgeon to have the surgery. The cooperation among neurologist, neuroradiologist, vascular
surgeon and neurosurgeon will improve the management results of patients with cerebral ischemic disease. (Kor J Cerebrovascular
Disease 4:110-8, 2002)
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Fig. 1. Measure of carotid stenosis. The normal vessel diameter a-
bove the level of the carotid bulb(A : NASCET) and the normal di-
ameter at the bulb(B : ECST) are used in calculating the severity of
carotid ‘stenosis. Both methods use the same equation to determine
the percent of stenosis : ((n-dyn) X100. Because of the normal ves-
sel diameter is larger in method B, this method results in greater es-
timates of the degree of stenosis. A measurement of 55% stenosis
by method A is equivalent to approximately 70% stenosis by method
B™. The calculation equation between the NASCET and ECST as
follow”, ECST=0.6 NASCET+40. cca, common carotid artery ;
eca, external carotid artery ; ica, internal carotid artery ; n, normal
vessel diameter ; d, residual lumen diameter.
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Table 1. Events defining treatment failure at two years follow-up
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Table 2. Estimmates of hazard rates at 2 years for different degrees
of contralateral stenosis -

Ipsilateral strokes

Occluded 69.4 22.1

Severe 293 9.3

Mild to moderate 26.2 8.3
Any stroke

Occlusion . 68.3 28.7

Severe 326 13.7

Mild to moderate 28.7 12.0
Any stroke & death

Occlusion 80.6 35.7

Severe 36.5 16.2

Mild to moderate 349 15.4

17.03.5

Any ipsilatefal stroke . 61 (26 0) 26 (9.0) 65
Any stroke o 4 (27.6) 34 (12.6) 15.03.8° 54
Any stroke’ or death 3 (32.3) 41 (15.8) 16.54.2° 51
Major or fatal ipsilateral stroke 9 (13.1) 8 (2.5) 10.62.6 81
Any major or fatal stroke 9 (13.1) 10 (3.7) 9.42.7° 72
Any major stroke. or death .38 (18.1) 19 (8.0) 10.13.5° 56

“Death includes mortality from all causes occurring between randomization and the thirtieth day after surgery in the surgical patients, and
durmg the comparable 32-day period beginning with randomization in the medical patients. Failure rates were derived from Kaplan-Meier

estimates of survival. a=p <0.001, b=p<0.0T
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Table 3. Result (moderate 30 — 69% stenosis)”

50 - 69% stenosis : No benefit <4 -5 years
30 - 49%  stenosis : No. benefit <6-7 years
"Not indicate for moderate symptomatic carotid stenosis
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Fig. 4. A 70-year-6ld man presented with recurient transient ischemic attacks. Left : Severe stenosis of left his internal carotid artery above
the carotid bifurcation was identified. He was received carotid endarterectomy under the general anesthesia. Right : The specimen of taken

atherosclerotic plague during endarterectomy.  «
. ;
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}
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Endarterectomy

i
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cardiac ds cardiac ds
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Visual Sx alone
No intracranial stenosis
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risk >3% risk <3% carotid stroke
-

— ‘ Medical treatment

lk Fig. 5. The algorithm for the manage-

’ ment of extra-cranial carotid stenosis.
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