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Abstract

Carotid artery stenosis (CAS) is one of the common causes of stroke, and the main cause is athero-
sclerosis, accounting for more than 90%, and carotid endarterectomy (CEA) has been regarded as
the gold standard for the treatment of carotid artery stenosis and stroke prevention since the 90s
of the 20th century. The transsternocleidomastoid muscle anterior edge incision approach is mostly
used in this operation, which can fully expose the carotid artery area, but nerve and blood vessel
damage at the postoperative incision site is more common, and the scar of the incorporeality also

XEFIF: K. CEA WFCRFEI T AR RIS EL]. IRREE 22152, 2024, 14(9): 209-212.
DOI: 10.12677/acm.2024.1492449


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1492449
https://doi.org/10.12677/acm.2024.1492449
https://www.hanspub.org/

K

brings varying degrees of psychological impact to some patients. In recent years, clinical practice
has gradually adopted transverse incision along the striae, and it has been found that this incision
does not affect the safety and effectiveness of surgery, and can also reduce postoperative pain and
numbness, and increase the aesthetics of the incision. The correlation between two different inci-
sions of CEA and long-term quality of life was analyzed. This article reviews two types of surgical
incisions for CEA.
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S 6 R B AN (R AR R L7 P9 R 4R T8 LA AN S RE AR, (22t 20 Rk ol o s BT e 11 2 R R
Ji& o ASEAF 30N B KO A A R P G AR AR PR W R, o BT AR R 15%~20% [2]. SNk XX A3
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CEA ML Bt ZLRNUAIATZ Y, A fE T NS, Yl ORF & sk AR E4T, T #ishfik sy
N R EEAR AR AT ) BRI . T RIS FE TR BRSBTS R S Ak XX, AR FT AT £ L R R
Bk XX 52 X I EFRd[5]. RZFE 7R, CEA MBI RNATSI MY DR A
WL, ERNE, YO RIEIR AR R R, I SENL[6]. (HA R YO RSO ) 11 5 R LR
WURHI) HEF AR Z A AT RG220, i NAESE R R RN G R 2251 . K i B AL R IWURT A 171 D)
FIRI T2 R SRR R A2 26 0.4%~12%, 1% 4028 BB RRIK) R 0t N30, 5 R &f I LIALRL T JE 3
FEMPPAT, EECE I [7]. BUlE R Ik A B sy, WK RARRG, ME
B US” BGEK, HEMAENY L2 RS, WA G2, RN 5] RS W A A
WA fRiE RN, CEA ARJGWIRMAH K AERIE 1.2%~7%. SCHRIRIE S I 28105 MR %N
2.2%~10.7%, A0 E 1 4 28 SRR AFR 5 5 2 A [ FE00 , SSUI) 5  Ao 22 JRR B T R B A /N BE A [ 7] - Durham
A1 Harrison BFFede, —MIEOL T AR PRI S Z NS, (H 53050 S e & 4MUsE . Furlan %5
NH, CEA JE M bR AN S5 45 A 360 1.0%~4.5% [8]. Whitfield 2538 o fif 3 256 1 B RN Ty, R
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