The Japan Neurosurgical Society

Neurol Med Chir (Tokyo) 27, 954~ 960, 1987

CEERAN BB ARBEAZ656 DAE TR & U A /- M2 NEYIBRATE
DIRET

EEE KRR XML A BEXNE-BA 0OR

Indication for Carotid Endarterectomy based on Qutcome of 65 Cases with
Symptomatic Extracranial Carotid Stenosis
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Abstract

To re-evaluate the angiographic indications for carotid endarterectomy (CEA) in the presence of
symptomatic internal carotid artery stenosis, the authors followed 65 patients clinically and
angiographically for periods of 3 to 5 years. Twenty-six patients underwent CEA and 39 were
treated without CEA. They were divided into eight groups according to degree of stenosis and ex-
istence of wall irregularity on the initial angiogram. In each group, differences in outcome in pa-
tients treated with and without CEA were investigated.

The development of symptoms was accompanied by disease progression in six patients treated
without CEA. In each of these six cases, more than 50% stenosis and wall irregularity were ob-
served on the initial angiogram, and disease progression was confirmed on the subsequent angio-
gram. It can be concluded that, in patients with symptomatic internal carotid artery stenosis, the
angiographic indications for CEA are more than 75% stenosis with or without wall irregularity, and
50-75% stenosis with wall irregularity.
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Table I Age and sex distribution of 65 patients Table 2 Classification of status at end of follow-up
Age (years) Degree of disability
Total
-49  50-59  60-69  70- Excellent (E) no disability; neurologically normal
Male 5 17 91 16 59 Good (G) mild digability; minimal signs of disease; able to
function normally
Female 1 I 3 1 6 Fair (F) moderate disability; able to attend to personal
Total 6 18 94 17 65 needs; unable to work
Poor (P) severe disability;
partial or total assistance required for per-
sonal needs
Dead (D)

THIEG, BIUHOLMCOREERROBREC L5 L2H
INTEMIE TR TR, WFRIZBHSF, &tk 66l
T, FKERFFE#L34~78F, FH63F Th - 1= (Table 1).
KBRS DR L, T CIAERAEE LT\ b D34
BI(TIA 20640, RIND 146l), 4T O fE I (progressing
stroke) ¥ F L72b D6 fl, RIE L MM AR HTEE
LB E O BRER % %7 4 O (minor completed stroke)
50 TH - 1o, EEDOMNRIL CEA HfT260, FEMRTTIN
T, CEAJERTT3GID 5 LEWIEE X366, FMET3
Bl CEE AR AR YIRRAT 2 B, SRBHRJE B TEIEART 1 61)
ThHote., B, 72 vEEA AL E L and-
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50% LA EoRE, B IO ZhITORETH EEER LR
BT BB O REREG Y FMEIL L L, ik, RERE

EOREIERILL, BEARETCKVTFRINSME
R T 5 RAERDOE X (%) TR L. MEERE XV
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i CEA BICHI L HIE S hic. L L, 5 H23BITIRE
FERORBENBORT, EWEELYTT 7. CEAZ20%
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(good: G), HEE DR THNHELEAEE (fair: F),
EBE DR TABANLE (poor: P) K L O'FET: (dead: D) D
5 BRI A CHISE Lz (Table 2). 658D PIERIL, E30f,
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Table 3 Summary of symptoms, treatment, and outcome in 65 cases classified by degree of stenosis and presence of wall irregularity on

initial angiography

Angiographic findings No. of Presenting symptom Treatment Outcome™
. Wall cases
Stenosis irregularity TIA-RIND PS  MCS CEA  Non-CEA E G F P D
<50% (+) 14 7 0 7 3 1 1 0 0 1#
11 4 6 0 0
(=) 1 6 0 5 0 0 0 0 0 0
11 6 5 0 0 0
50~99% (+) 25 14 3 8 16 gho 5 1 0 ot
9 o# 36 1# 1#12 o#11,13
(-) 15 7 3 5 7 4 2 0 1P 0
8 5 3 0 0 0
Total 65 34 6 25 26 39 30 25 3 2 5

*Cases 1-13 (#1-#13) experienced aggravation of symptoms during follow-up. E, G, F, P and D: see Table 2. TIA indicates transient
ischemic attack; RIND, reversible ischemic neurological deficit; PS, progressing stroke; MCS, minor completed stroke; CEA, carotid

endarterectomy.
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Table 4 Initial symptoms and angiographic findings, treatment, cause of aggravation, and outcome in 13 patients with aggravation of

symptoms during follow-up

Angiographic findings

(I:\?cf? Aggéx Symptom Stenosis Wall Treatment Cause of aggravation Outcome
(%) irregularity
1 59/M MCS 40 (+) medicine brain atrophy F
2 68/M RIND 30 (+) CEA heart disease D
3 65/F TIA 50 (+) CEA heart disease D
4 71/M RIND 50 (+) CEA heart disease D
5 63/M MCS 60 (+) medicine stroke F
6 67/M TIA 60 (+) medicine* progressing stroke G
7 66/M TIA 63 (+) medicine* TIA E
8 62/F MCS 65 (+) CEA cerebral bleeding F
9 56/M MCS 67 (=) CEA contralateral MCA occlusion P
10 71/M TIA 80 (+) CEA TIA E
11 70/F TIA 90 (+) medicine stroke D
12 60/M RIND 95 (+) medicine stroke P
13 68/M MCS 98 (+) medicine stroke D

*Emergent CEA was later performed after aggravation. MCA indicates middle cerebral artery.
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Fig. 1 Outcome of 65 cases with or without carotid endarterec-
tomy (CEA). The patients were divided into eight
groups on the basis of grade of stenosis (Grade I: less
than 25%; II: 25-50%; III: 50-75%; IV: more than
75% stenosis) and existence of wall irregularity on the
initial angiogram. The outcome was judged by the
presence or absence of symptomatic aggravation caused
by either repeated cerebral infarction associated with the
primary carotid lesion or other phenomena. The num-
bers are patients who deteriorated/number followed.
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Fig. 2 Angiographic follow-up findings in nine Grade IIT (50-
75% stenosis) cases treated without CEA. @—@:
wall irregularity (+), O---O: wall irregularity (=), *:
stroke.
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