STRATEGIES OF CERVICAL INTERNAL CAROTID STENOSIS TREATMENT: ENDARTERECTOMY OR STENTING? INSTITUTIONAL BASED EXPÉRIENCE.

ABSTRACT 

BACKGROUND
Carotid artery stenosis (CS) is a major cause of ischemic stroke. Treatment of CS consists of best medical treatment and carotid revascularization (CR), including carotid endarterectomy (CEA) and carotid artery stenting (CAS). Aim of this study is to find out the selection criteria for good outcome in patients with Cervical internal carotid artery stenosis and to evaluate the factors determining the outcome of the procedure.

MATERIALS AND METHODS:
We report a retrospective analysis of 49 patients operated in Fujita Health University – Banbuntane Hotokukkai Hospital during a period of four years (From September 2014 to September 2018) for carotid artery stenosis. We selected patients who met criteria for carotid revascularization and divided into two categories like Symptomatic and Asymptomatic patients. All the patients underwent Carotid Revascularization (CR) with CEA or CAS. Outcome was evaluated in the post-operative period using the modified Rankin Scale (mRS).
RESULTS
Out of 49 patients operated for carotid artery stenosis there were 32 patients who were asymptomatic and 17 patients were symptomatic. There were 45 male patients and 4 female patients. Left sided carotid artery stenosis was seen in 27 patients. Hypertension and Hyperlipidemia was the most common risk factor. 3 Patients had to undergo CEA after unsuccessful CAS. Mean age of patients was 72.93 ±7.31 Years. Management of CS either CEA or CAS both were correlating with the outcome (p value 0.045).

CONCLUSION
Management of CS is complicated and has been studied for a long time. Stroke prevention without complications is the main goal of successful treatment. Our study demonstrates that carotid endarterectomy could be performed safely with low risk of perioperative stroke or death in the setting of symptomatic and asymptomatic carotid artery disease.
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