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intraluminal filling defect (arrows)

Figurel Case 1. Preoperative CT angiography (CTA) showed an intraluminal filling
defect, suggesting the presence of a mobile plaque. Preoperative diffusion-weighted

Preope DWI

MPRAGE

b
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mobile plague
(arrow)
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magenetic resonance imaging (DWI) depicting multiple scattered infarction in the ipsilat-
eral cerebral hemisphere (B). MRI plaque imaging (MPRAGE) showing the hyperintensity

signals in the left carotid artery.
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Rt Cali: delayed Mlling

Li Cais: C3-4 stennsis VikiG: bil 1 stemosis

Figure2 Case 2. Right carotid angiography showing delayed
intracranial filling due to pseudo-occlusion at the cervical bifur-
cation. Contralateral moderate stenosis of the intracranial carotid
artery and moderate stenosis of the bilateral P1 segments were
also noted.
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Figure3 Case 2. Preoperative DWI demonstrating multiple new lesions in the ipsilateral cerebral hemi-
sphere. Preoperative positron emisson tomography (PET) showing misery perfusion. Postoperative SPECT
showing marked hyperperfusion in the ipsilateral hemisphere. This patient developed hyperperfusion
syndrome on postoperative day 3 (POD 3) and required strict blood pressure control under sedation.
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Acute Carotid Endarterectomy for Neurologically Unstable Patients and/or Carotid
Stenosis Har boring Extremely Unstable Plaques
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Jun C Takahashi, Norio Nakajima, Atsuko Shimode, 1zumi Nagata, and Susumu Miyamoto
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Acute carotid endarterectomy (CEA) for neurologically unstable patients and/or carotid stenosis harboring ex-
tremely unstable plaque is considered the highest-risk subset. The authors examined the safety and efficacy of acute
CEA for 17 such cases and discussed perioperative management on the basis of plaque imaging using duplex sonography,
magnetic resonance imaging (MRI), and cerebral blood flow studies. Notably, preoperative plaque imaging studies
showed the presence of mobile plaque or floating thrombus in 41% on duplex sonography and high intensity on magne-
tization prepared rapid acquisition gradient echo (MPRAGE) in 83% on MRI. The timing of acute CEA was determined
on the basis of the preoperative incidence of high-intensity transient signals (HITS) and its response to the “best” medi-
cal treatment as well as neurological instability. Postoperative positive findings on diffusion-weighted MR images were
noted in 11.8% of the cases without any neurological morbidity. One case (5.3%) of hyperperfusion syndrome was noted
without hemorrhagic complications. Preoperative multi-disciplinary approaches and meticulous intraoperative dissec-
tion are important for achieving excellent outcomes. (J Jpn Coll Angiol, 2008, 48: 61-65)
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