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Abstract

Objective: To investigate the operative technique and curative effect of carotid artery endarte-
rectomy for carotid artery stenosis. Methods: The data, clinical manifestations, surgical methods,
postoperative complications and follow-up results of 32 patients with carotid artery stenosis were
retrospectively analyzed. Results: Carotid endarterectomy was performed successfully in all 32
patients, including 7 (22%) patients who were treated by inverted type, 3 (9%) patients with
postoperative hyperperfusion syndrome, and 2 (6%) patients with postoperative cerebral he-
morrhage. No intraoperative restenosis occurred in all the patients during postoperative fol-
low-up up to now. Conclusion: Carotid endarterectomy is a safe and effective method for the
treatment of carotid artery stenosis.
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H . AR RS0 Rk 3 ERI ARG T S OR A O PARET BT J7k: BB 324 33 ok A=
BERRBIBRL WRERI. AT REHRERETER. SR 3260 BEFHIRFI LRSI A
JERIBA, HPRAMER7 (22%)0], RERMBESZEMES (9%)6], REMHM2 (6%)6, REHEY
S, A BEHRRERMBRE. 5it: FKHNEIIBARREGT ISR ENLZEFTRTE, B
GEEBFRAREETITHARBERFARARIIER, BOREHRERKE.
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1. 5|8

L 3 P R T A (TTA) A2 39080 ik BlAfE - i R B0 ik 58 0 A 0 3 PR I R L AN JE S 5] R e A e
i, FERKQTENEAEDRERERG . 25 RN L 2B R, HEAT RO mRE. K&, 1TEA
FadE. BBIKIEAE S TIA RAEH VMG, USRS M gt i i 2 M, XU 32 ikt i £ o5 4 i i g
1) 80% [1]. IBNIKAA J5 2 FHURAME ML, B4, ISR TIA, LR NIUKRESE. A ALREEIE
R T BB kO A 1 S BRI, [RL ISR FH 2500 ik N SR R (carotid endarterectomy, CEA)R B BE L7 1IE
SEEIRIT MK A I E 5. 2018 4 8 H 2 2019 £ 9 A, B 32 FI35h ik k& 34 9 CEA,
AERRFHRE, WadHmEWT.

2. IEARBEE
2.1. —f%iER

VEEH By K I R BE B p 2 A RE 2018 4F 8 F 2 2019 4F 9 A UIA K 32 I3z ks 2 2, & S5
TEEER. WA, RATFEEEME. FERA. o OmSEER . BN PeaEfEE. Rk,
BN KA ] . DL ROR G PR S AE BT R bR . o Bk 26 A(81%), Lot 6(19%): e 50~81 %, T3
(68 +7)% ; & IFmIiLIE 22 (69%) N\ ; & M PRIG 15 (47%) N\ &I 6 (19%) N WAL 15 (47%)
N BEAEA TIA KAIEH 24 (15%) N IEREE 5 (16%); TIERE 3 (10%) N ; B L 11 34%)A.
FRE 20 P Bl kb A5 F2 BE 70 N AR B (<50%), 1 (50%~69%), HJE(70%~99%), 584 HI1ZE(100%) [2]. HJF
%29 (90%)N; FEAMIFEH 3 (10%)N; MIEEE 14 (44%); FHMBEAEE 10 G1%)N; & I
MAEFE 11 BG4%) N AME LR E 8 25%) N KRHAMELGARN 25 (18%) N BIF X 7 22%)N: AR
HE: @ B&ETFARIGIE, ETPARBSIE. @ RiTAFHTIEEKILE B . 2528 5% 8(TCD). #i5)
ik CTA. WAk MR TS e AR (ASL) . @ ARJGIRFFREVT. HERRbrdE: © TE&FARIBAESA T
REEBIERITFARE . @ RETARGEHEERATEREEERE. @ REkii. fraGEaRARE
JIPNERIRTI
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2.2. FARIELE

KA JEEFRBIFR I FARIBIE: © HEIFARIEM: PERE > 50%FF TIA. b2 &I RAERE ;
AERREE > T0%M IR : SR AR ARSI e M, ittt Bt . @ SUETARIEIE:
I3 TIA S RAF B AR e AR B AE b s BRAEFERE > 90%fF MRS 123 s 00 4% & ARV R Bl
BIAARTER; SPEHEKHZE <12 h.

3. BRS

FirA NI4T CEA ¥697 HFARIBIR] 58, ~T35FARB A 2.7 +£ 0.5 (h); “F3IAR H ELETE [E] 20 + 3 min;
R A 1A B AV 26 (81%) N\ LU RAHETE 6 (19%)N\; ARHEIARJG ASL H7s i #E v W i
M 23 (12%)ANOILE 1. B 2); RETAJG ASL $&7- BV E BB 8 3 (28%) A\ ANJa B AE
5 (16%) N, HPARGEE#EESE S (cerebral hyperperfusion syndrome, CHS)# 3 (10%) N\, FRIUHAF
TR 25 IIREERSMREAR, 45 T A&l i R . T B B R R S5 RPRE VR 9T )5 2 s AR5 it
M 2 (6%) N, NIEMNEEAZ X i L, 25 FFF Mg + HFIEARGET, MORAEMR, Y
HBEERBE AR SRIRTT s UM HERAEF 8 (25%) N, Forb 3 NJefT8EM CEA, 3~6 A 470l CEA, A
J& ASL Son iV I R 0 s WA BE ARG R AEE 2 (6%) N, Aol 2 48 se B (LK 3), RJE ASL
PRI REE BOR AT R OG5 . AR5 B B A 3 sh ko 75 Biaizh ik CTA, BV 245K K AEARM A .

Figure 1. Preoperative and postoperative carotid artery CTA comparison
showed significant improvement of blood flow at the stenosis

E 1. REIREIEPK CTA AT ML MR B i

Figure 2. Preoperative and postoperative ASL showed significant improvement
in postoperative cerebral perfusion

B 2. REIARG ASL I RAREREIRENE
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Figure 3. The stents and plaques of restenosis patients after intraoperative stenting
removal

B 3. RPRIBRORERGEREBENZ IR

4. FAEIG

PIREIR T AREI TR E PRI, WA I RAEIC N E B, 4 B BRI AT IR At Qg
P Lo ULRE AL, 18 I KM Xt 25050 Jk FELTT i O 52 RE 0, 38l A e R I TE AR 2, AR T AR5 )RR E TR
LG D REVE, HARRAT 8 SE R &R AL, AR T ARFERAE(4]. Arh R RG220 2,
BT PR RAFR BT RILES, AR TR PPz Mg, wA R i o B R
AL, HATFE o R BEERILIE 4), P AR BESRIAE AT 2 B A o 0 25 o R o B HH 3l ik
Ja R I R ) T 15 R SR P B RN B KB A P R (B, — SRR Ao B S o sl B M SRR R
PR o ELIT IR, 2% TR S0UEL - 2908k - 250 PA RO IBUF MR O BELINT , T N2 42 RS h - 3L - S BRI AR VT
T8 SR DR B B BB Py e RSN ik, B R BENFIUA, A 008 e 3 R Je K TR R R K 2R 5] o
WEL DT i 7 52 SRR JFR IS 15 T4 0L 13 24 T 181 15%~20%,  DRAEA AR AL (3L, 38E S i A0 50 2E o AR v BHLIBT 390 sl ik
I 1] —fRANEE IS 20 min, $#AEREITRI S (E SR . B, R HRBEEUAL, LA IE BB . B
Ja R TIPATUIIF S e S A Stk LB BE AR ST SIRKAL 4R A FH AR TTDIOT 3 mm, PGBy BY T B8R, 2R
JEAS SN ShBKSRED, AR IA SRR > B BE, ARJE B IR S SN SRR, BB IR A SR A
Jie A SRS, AR B AT, RSN SRR A6 AL BT IRT, BRI PN Bk R I A P
PP ERER e, Rm R AR . UL PEHYE, T Bk, %2 [ i R HE B e, Sk o
PG N3 5 G g, By ik RGO gk e o Rh BLAE BB LS AP AV B AR, 4k
BT LSRR s o 82 B BIIK2 CEA IR —, XIRFRIBOR OB R A Pt . 4851 NiAE
LB T 6-Oprolene LRELESE A M, FT45 AT M A S BKHE, I FELIT o T80 iy 1 s SRR I
TP I s B 2 A LS P 90%,  HUAJA BIORFF MU AR E , IXAETT A 2Bl 1k CHS BR A . 48a FARY)
SAFAIEIL, BB SR, BRI MG R S E R E R . AR T W R, RS A
Fi 2 SO BB BioRs DL GE R RS, — AN . AR et it P Eash Bk P 28 10 E 2R, R
A NS TR R
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Figure 4. The carotid plaque was removed completely during the operation

4. RepTTERIBRAI TN BKBELR

5. FTROTEM

1953 4, Debakey B /CRFH CEA VGIT SNBIBKE AL S 72, Sk AWk e K 5e %, B CEA O
WHIRIATT IR I EIL[6]. BEE BAMAREIMRHR R, R BB R K K5 & 1 CEA T ARIE,
BRAR T AR, b 7RG IF R R AR . CHS /& CEA HI% WIFARE, LAREMSLIE. ZiE. ik
PR IAKRIBERG . B A i BRI 7], FECCHS 1 5 N 3 R AR 5473 30 80 ik 5 s 2 B
I3 () Zh R TR 24, AIMASRER B A %, FERDE AR S R i=H AR, FE0WEELE,
T SRR X /N SC BN R AR FR R T e R N R B R L. AR 3 (9%)61 B E AR S5 LSk
Zif. IIREE CHS SR, 2o/ Akl s . H B W Bk S8 0 e Va7 R R IR T 2% o 2 (6%) 1) 825 RS Hh
I JECAZ DX i HE I, AT TR AL B - 25 IR AR, AR5 B WL KA, — BT FRRE,
FEN DR R4k S0 T o R IR DR O R e, PR R IR (>90%), LR SR, HORTT
ANJG MR, CEA REMH L W25 TR AE#N 2%~6% (8], — HHITEAEAAAME. KR
HIRE, WAREWMHEBG . %, —BRRIMERM, RERIER. Hob, REEE B HEEHEN
BTt BESWE. PONEA RAEJBE L. RUEWRGIRGHET RS, HRKAERMERA.
SR, CEA FARMBL, REIHKAED, JUHIEGEE . millE., wdoimSaHER 2 M f s,
HAZREHE T R, REZCRHE, FAREMD, A, 5HAGT I EME L BAA TR,
FEIRTT BB A A 207 e
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