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W OE ER5RM: LB (1ICA) YRR, 1A 3%~5% 2 I BUEHE | Sk 5245 IRt i ik
TERRUE BTG YA T TCR , T AR GIT TR R 7 Jr 52— fEL LRI PR % JE I R 34 B s 1 20
I HAFFAR T R MR L, ARSI T SISk (ECA) . BUAEIIK (CCA) 5 ICA 7
MRS 4 EIEE A TCA AR I 4% A s T 19 7 2036 7 BB Ik R I 2 B E (€SS ) B2 R 0 o
Frik: [T 2015 4 8 A—2018 4F 6 H 9 Fli2 Wi v CSS I 28 N I I 36 Y7 19 56 30 166 PR -5 B 9 ek
Hh g6 fl, 43 fl; FHER 67.3 %, T ARHGEKRER KA, 103 T ARG KE Rankin
imE (mRS) EAHER .
R o GIBRE T ARMINFIGR, RIGhE . MRS 1o 2 R 915 5 G A , S8 1 Wi ok o %2
T (TIA ) WHOWT IR, (5 1 G2 PR B K, D e G . 2 ] (22.29% ) H Bk
PR R M R B, 2GR R B KA IS B, R L R BE S T IR A A 2 IR
BRI, B TARIG | FEAME . mRS PSRRI (= 14) .
58 DL ECA. CCA I ICA PN by 3 1645 30 P 3h Dk 1) % s 4 15 s DT 19 7 K36 97 €SS & —Fh e
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Efficacy observation of endarterectomy in treatment of carotid
artery stump syndrome
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Abstract Background and Aims: After the chronic occlusion of unilateral internal carotid artery (ICA), there are 3%-5%
of patients will still have symptoms of cerebral ischemia, such as black-outs and dizziness. However, there are few
cases of clinically diagnosed this condition in China at present, and the understanding of its operation method
is insufficient. Therefore, this study was conducted to preliminarily investigate the safety and efficacy of the
endarterectomy of the external carotid artery (ECA), common carotid artery (CCA) or ICA as the main method
combined with the occlusion or resection of the residual lumen of the ICA in treatment of the carotid stump
syndrome (CSS).
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Methods: The clinical and follow-up data of 9 patients diagnosed with CSS and treated by endarterectomy from
August 2015 to June 2018 were analyzed retrospectively. Of the patients, 6 cases were males and 3 cases females,
with an average age of 67.3 years. The changes in clinical symptoms before and after operation were compared.
The scorers of the modified Rankin Scale (mRS) before and after operation were recorded.

Results: All procedures were uneventfully completed in the 9 patients. After operation, the neurological
symptoms such as dizziness and limb weakness were relieved and improved, and the frequency of TIA was
significantly reduced, but the visual loss in one patient could not be relieved due to the long period of blindness.
Two patients (22.2%) had headache, dysphoria and other high perfusion manifestations, which were improved
after decompression and dehydration treatment, without serious complications such as cerebral hemorrhage and
cerebral infarction; two patients had choking cough when drinking water after operation, but basically recovered
one week later. The scores of mRS for all patients were lower than those before procedure (>1).

Conclusion: Endarterectomy of the ECA, CCA or ICA as the main method combined with the occlusion or

resection of the residual lumen of the ICA is a safe and feasible method for CSS, with satisfactory short-term

follow-up results. So, it can be used as a surgical method when the drug treatment fails.
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55 351 3 Ik ok B Ak M e 2 A SR 291 B ik ik
ZEAAE (carotid stump syndrome, CSS) J& 45 #.1
BN B K12k P JE S, R bR ER AR R R B i
Tk A A PN Bk IR Bl kS B0 & K AR G R i 58 )
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Bl Bk JC "™ e A A ZE, N AR R A () 7
ek . BB R Z 1AM AR, KT R
Rankint # ( modified Rankin scale, mRS) 7F4)
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N R (4) % 20k I8k kR 2 B St
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1.2 FRFZE

Fif B FARYR 2R, I 4 i 25
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PR, FAJFECAPBR W 2, [l 3 i o i 7T 6 5% B8 e
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Table 1 General data and operation information of 9 patients

AL &S

FATTA

e ij@) FES BRI i

61 B O, SRS 1 4E
2 61 o R 81 H
3 72 By A (TIA) , 14H

HIBANRA, ELEEZH

72 BOTIA, kW 10d
5 65 o PR 1 4F
6 69 o K. BEE . B 54H
7 68 WoonxhE ., BRY 7 Ji
8 68 L AMEAZ 94-H
9 70 B TIA 61~H

e ICA HHZE, fEakis
72 ICA PRZE, fREkE

i ICA 128, fhrkps

72 ICA PRZE, fREkIE
/e ICA M2, fEakiE
£ ICA 1%, fraki

72 ICA . ECA 4] %€
e ICA [H12E, fEakE
2 1CA 128, fhakiE

LM ICA TR 4E & I TS ECA PIARSHI A

ZEM ICA FRIE VWL A TS ECA P
JRA

A ICA W% 5 )G ECAL. CCA IR
FEA

ZEM ICA [H4E S IFEC S ECA PIBERITEAR

Zel ICA PRI AR B4 FF3 1CA

i ICA FR M VIWTEF A1 A ECA PIRRER]
R

A ICA [BFAE A A ECA Btk

ZEM ICA [H]Wi4E & IF G ECA PIBRFIBEA

ZE TCA 5% VI B A RIS ECA. CCA
PR R

E1 HNEREMNTESERE A RETCTA/RZICA ., ECA HIZE B: ¥ CCA [1] ECA KM YIH; C: ECA WU Ad e

D: PIT4ERIFLEHL 1ICA

Figure 1 Longitudinal suture of residual cavity after endarterectomy

A: CTA before operation showing the occlusion of both left

ICA and ECA; B: Longitudinal incision of the ECA along the long axis of the CCA; C: Removal of the thrombus from the ECA;

D: Longitudinal suture and ligation of the ICA
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B2 HWEERBEHEIE ICA

A: ARATCTA/RA ICA FZE, AARIETE G B: DIWIEsh ks X, ICA T, T WARNEATAE;

C: ICA Y28k t, BRI, CCA. ECA YTV LIELLEEE; D VIBRA P IR K B

Figure 2 Complete transection of ICA after endarterectomy

A: CTA before operation showing occlusion of the right ICA and the

formation of the residual lumen; B: Division of the bifurcation of the carotid artery, no backflow of the ICA noted and presence of the

residual lumen; C: Folding suture of the ICA, closure of the residual lumen and continuous suture of the longitudinal incision of the

CCA and ECA; D: The excised intima and plaque

1.3 WRIEFRRBET

FAR BT br e 2 ARG LR, BIRTE
B, RIGeGrEE RnikmiEk. BFARYE
B R IEAFE ARG 30 d P B A R 2 m0 1 S5
o REHEMMERE 2 L. B LS
A S R i AR AR S BUIAR TS Bl . TIA KA AR5 .
ARIE1. 3.0 6. 120 A#ATREDT, T8 E — ek
LR AR 2 DI RETE L, iC SR mRSIESY s R)G3~64H
FARME . CTA, WS M MRS O a3
W2 RGERBER R 12

21 FRAEAREBER
Of B H FARBIMA R, Rk, Bik=
J7 55w 2 IR P A B 2% i R Fe, TTAUCEW]

W, E LB R R I R R A, A 4 e ik
Zfito 20 (22.2% ) HBLLHRE . WBRGEHEE R
M, YRR A K 36T G GF i, Jo i
IoG 458 8 55 7 O RRE 5 A 2B AR S SR K M %
E¥FTARIG UREARKE . o) B35 B o ¥ ik 17
MBI 25 P3R 97 CEIMA% B TS me/d AR ]
PEAK100 mg/d) 64 H , J& BAT 4036 7 &4 R
.
2.2 RIgHEiFER

ofl B H AT TR, MiVie~167H,
A2 B V5 BF ) 104N H o il U 3 18] G A2 ik A b m A
T, mRSPFZ5 R BRI, MHH =14
(262) o VIAT 505 ik N RS ) 156 T 388 PA] 2 B 1) A
HIEME VI 14 AR W TR, BT 296797
Jo i, H A 8 01 AR 3 R 2 B 7 4 ARG I R IR 2
RN, A IR Sl 2 T RE G AL A

®2 9BIBEFAEIE MRS TS

Table 2 The mRS scores of the 9 patients before and after operation

N B

] 1 2 3 4 5 6 7 8 9
N 3 2 3 2 2 2 3 2
ARIKEE 1 0 0 1 1 0 1 2 1
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