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Application of multi-parameter monitoring to carotid endarterectomy for patients with carotid artery stenosis
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Theatre Command, PLA, Wuhan 430070, China

[Abstract] Objective To investigate the clinical efficacy of carotid endarterectomy (CEA) under multi—parameter monitoring for
patients with carotid artery stenosis (CAS). Methods The clinical data of 75 patients with CAS who underwent CEA under multi—
parameters monitoring from May 2016 to December 2021 were retrospectively analyzed. During the operation, the stump pressure (StP) of
the internal carotid artery (ICA), somatosensory evoked potentials (SSEP) and motor evoked potentials (MEP) were monitored
simultaneously. Results CEA was completed in all the patients. The StP of 72 patients was more than 25 mmHg and 3 less than 25
mmHg. SSEP did not significantly change in 58 patients, mildly decreased in 2 patients with improvement after recirculation, dropped by
more than 50% with recovery in 6 patients, dropped by more than 50% without recovery in 5 patients, and dropped by more than 75%
without recovery in 4 patients. Selective shunt was used in 5 patients during the operation. The postoperative ischemic events occurred in
2 patients. No embolization occurred after the operation. CTA within 1 week after surgery showed that the common carotid artery and
ICA were patency in all the patients, external carotid artery occlusion occurred in 1 patient, and severe stenosis of external carotid artery
occurred in 1 patient. The follow—up (range, 3 months to 5 years) showed a GOS score of 5 in 74 patients and a score of 3 in 1 at the last
follow—up. Conclusions CEA is an effective method for the prevention of ischemic stroke. Intraoperative monitoring of StP, SSEP, and
MEP is feasible and effective, which can improve the effectiveness of CEA.
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