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Table 1 Surgical result in patients with asymptomatic and
symptomatic carotid artery stenosis

Mortality Morbidity Total
Asymptomatic 22% 1.1% 3.3%
(N=180)
Symptomatic 1.7% 2.5% 4.2%
(N=280)

N; number of patients
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Figure 1 Skin incision.
S-shaped skin incision is performed along to the anterior mar-
gin of Sternocleidomastoid muscle.
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Figure 2 Dissection of the distal side of internal carotid artery
in patients with high position stenosis.

Occipital artery and Sternocleidomastoid artery are cut and Ansa
cervicalis is also cut at the 5 mm distal side from hypoglossal
nerve and hypoglossal nerve is elevated by pincette. Then distal
side of internal carotid artery can be dissected.

1: common carotid artery, 2: internal carotid artery, 3: external
carotid artery, 4: superior thyroid artery, 5: occipital artery (cut),
6: distal side of occipital artery (cut), 7: hypoglossal nerve, 8: Ansa
cervicalis (cut), 9: vagus nerve, 10: digastric muscle, P: pincette
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Table 2 Surgical result of CEA and CAS in patients with
symptomatic carotid artery stenosis

CEA CAS
(N=49) (N=15)
Mortality 0% 0%

6.7% (1/15)

Morbidity 0% ! .
Cerebral infarction

N; number of patients

Table 3 Surgical result of CEA and CAS in patients with
asymptomatic carotid artery stenosis

CEA CAS
(N=32) (N=17)
5.9% (1/17)
AAA rupture after CABG
Morbidity 0% 0%

N; number of patients, AAA; abdominal aortic aneurysm,
CABG; coronary artery bypass grafting

Mortality 0%
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Carotid endarterectomy (CEA) is recommended in symptomatic patients with > 50% stenosis if the perioperative

stoke/death rate is < 6%, preferably within 2 weeks of the patient’s last symptoms. CEA is also recommended in asymp-

tomatic patients with > 60% stenosis if the perioperative stoke/death rate is < 3%.

We provide an outline of CEA technique under the anatomical findings, including high position stenosis. Carotid

patch angioplasty is preferable technique to primary closure. For the present, carotid artery stenting should be performed

only in patients at high-risk for CEA.
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