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Prevention of postoperative ischemic stroke in patients undergoing carotid endarterectomy

QIN Hai~lin, HU Jun—min, QIN Han, AN Xue—feng. Deparment of Neurosurgery, General Hospital of Central Theater Command,
PLA, Wuhan 430070, China

[Abstract] Objective To investigate the methods to prevent postoperative ischemic stroke in the patients undergoing carotid
endarterectomy (CEA). Methods The clinical data of 70 patients who underwent CEA from May 2016 to November 2019 were analyzed
retrospectively. The carotid ultrasonography, CTA or DSA were performed in all the patients before the operation. Stroke prevention
measures were strictly implemented during the operation, including controlling the blood pressure smoothly, operating gently and
delicately, sequential dissection, blocking, and opening of the blood vessels, injecting heparin and flushing the operation area with
diluted heparin, cleaning the plaque carefully, fixing the distal end of intima, tightly sewing the patch, and using monitoring of stump
pressure and somatosensory evoked potential and so on. Results All the surgeries were successful. Ischemic stroke occurred in 2 patients
(2.86%) after the operation. There was no postoperative cardiac infarction or death. The follow—up (range, 3~30 months) results showed
that all the patients were recovered well and the carotid artery patencies without stenoses were preserved in all the patients. Conclusions
Gentle and precise operation, stable control of blood pressure and multi—-modal monitoring during the operation are of great significance
to the prevention of postoperative ischemic stroke in the patients undergoing CEA.
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