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Figure 10 Perioperative actual risk and ipsilateral major stroke of

symptomatic high-grade carotid stenosis.
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Figure 20 Final results of the ECST 1998 and our case results.
Perioperative actual risk and any major stroke in the long-term period.
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Figure 30 A 64 year-old-male of symptomatic pseudoocclusion.
A: Angiogram in late phase revealed the string sign of ICA.
B: CEA was performed successfully with patching.
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Figure 40 Plaques and thrombus of carotid pseudoocclusion.
A: Carotid pseudoocclusion by sever stenosis with ulcerated
plaque and thrombus. ICA was collapsed.

B: ICA was filled with fresh secondary thrombus.

C: Secondary thrombus was organized into fibrinous tissues.

060000 200000000DODOOODOOODOO
gooobobobobooobobobowosooo
000000000000 3MM130Moooon
o0o0ooo0ooo0o200000000000000
ooooOooOoooOooOoooOoooooooooo
O000o0oO0o0ooooOocAsSDOoOoOooooo
0000*010000000000Oplaqued 4000
0O CEAD OO O 00O O O myointimal hyperplasiaD O O O
gO0o000O0o0obOoO0o0obO0OobDOoOoboceEADDO
oooo3mmO0000000000000000O
oooooog

20000000

DECSTOOOOO®OOCEADD 300000000
goooboobobooooboboboboooo
gooooo0obo0obOO0oo0o0oooboomoooboo
oMmooooooooo
ooooO0ooOooo0ooOoooUo3000oooo
ooooooOoooOooOooooooooooooo
gooooooobbobobbbobobobobobooooo

0000 Vol. 47, 2007



oooooogooi1o

ooooooooooooooooooboboooog
Ooov g

0O CEAOCASO O 00 O OSAFFIREO 0“0 0O CASO
CEAD0OOOCOOOOOOoOooooooooooDooOn
ooooooooooooooobooboboooooo
ooooooooooooooobooboboooooo
ooooooooooooooooooboboooog
oooooooocooooo

gooog

O0O0O0OO0ODOCEACDDODOODOOOOOOODOO
00000000C0COOOdembolicstrokeD OO OO
000000 hyperperfusiond DO OO00O0O0O
gooobooboboboooboboboboobooo
gooobooboboboooboboboboobooo
ooooooo

goog

1[North American Symptomatic Carotid Endarterectomy Trial
Collaborators: Beneficial effect of carotid endarterectomy
in symptomatic patients with high-grade carotid stenosis.
N Engl J Med, 1991, 325: 445-453.

2[European Carotid Surgery Trialists’ Collaborative Group:
MRC European Carotid Surgery Trial: interim results for

0000 Vol. 47, 2007

Figure5

Hollenhorst plaques.

A: Angiography indicates a floating
thrombus in the left internal carotid
artery.

B: The floating thrombus was re-
moved with carotid plaque.

C: Left retinal infarction (white
arrows) and micro-embolus (black
arrows).
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TheWay to a Safe and Secure Carotid Endarterectomy
—Review of 232 Consecutive Cases—

Katsuhiko Moteki and Takaya Murayama

Department of Surgery, Tokyo Saiseikai Central Hospital, Tokyo, Japan
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We investigated retrospectively perioperative and long-term complications of carotid endarterectomy (CEA) in
232 consecutive cases. Perioperative complicationsin surgical patients are 2.2% with no mortality. There was no
perioperative embolic stroke in the later series of 130 CEA, although postoperative hyperperfusion was associated
in two patients with edema and bleeding in their watershed area. We encountered 16 cases of pseudoocclusion, 11
cases were collapsed carotid arteries treated successfully by thromboendarterectomy, and 5 thrombosed cases were
treated by CEA and thrombectomy, resulting in poor outcome. Thirteen cases of CEA with contlateral occlusion
were performed uneventfully under intraluminal shunting. Redo operation for recurrent stenosis were performed
successfully in 1.3% with patching. In the long-term follow-up of 118 consecutive cases, CEA had a clear benefit
of preventing ipsilateral stroke in the first 3 years, but actual risks in long-term surgical patients were influenced
more by their cardiac events than the stroke. Our findings suggest that managing cardiac events significantly affects
life expectancy. (3 Jpn Coll Angiol, 2007, 47: 85-90)
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