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Abstract (300 word limit)
Introduction: Carotid endarterectomy (CEA) is the most effective method of stroke prevention. However sometimes ICA prosthetics becomes the operation of choice. 
Methods: single-center study, included patients with replacement ICA and eversion CEA. The first group included patients who undergoing ICA replacement (n=61), the second group included patients who underwent eversion CEA (n=104). Indications for prosthetics were a spreading plaque in the distal part ICA, a thrombogenic surface after endarterectomy during eversion CEA
Results: The median follow-up period in the both group was 51.46 (1-65) months. The carotid clamping time was significantly higher in the ICA prosthetics group and was 20.59 minutes, whereas in the CEA group it was 12.27 (p < .00001). In the early postoperative period, 1 case of  the ipsilateral stroke. In group 1 the number of postoperative complications was significantly higher in group 1 (p= .004), including wound hematoma – 2 (3,28) and 1 (0,96), respectively (p= .282). Myocardial infarction - 2 (3.28) cases in group 1, stroke - 3 (4.91) cases and 1 (0.96) case in group 1 and 2, respectively (p = .110). In 1 case, thrombosis of the prosthesis was registered in the early postoperative period, in 2 cases stroke ipsilateral without lost graft patency. Long-term survival is significantly higher in the CEA group (p = .007). The long-term freedom from stroke also was better in the CEA group (p= .032). In 18 patients in the first group who undergoing stroke, only 6 had prosthetic thrombosis in the long-term period.
Conclusion: replacement ICA can be used only in cases when performing an eversion CEA is not possible. The immediate and long-term results better in CEA. PTFE prothesis is optimal and always available graft for replacement of internal carotid artery.
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