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YnbTpa3BykoBas

Figure 35-4. Color flow duplex image of apparent high-grade steno-

Figure 35-2. Duplex image of a highly irregular and ulcerated plaque in sis of left internal carotid origin in a patient with a minor hemispheric
a patient with repeated episodes of transient monocular blindness. Peak stroke. Peak systolic velocity of 500 cmvsec and end diastolic velocity of
systolic velocity of 204 cm/sec is consistent with 50% to 79% stenosis. 153 cm/sec are indicative of 80% to 99% stenosis.
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Figure 35-5. Color flow duplex image of an ulcerated plaque at the left
internal carotid origin. Note flow into ulcer cavity. Peak systolic velocity
of 589 cm/sec and end diastolic velocity of 173 cm/sec are indicative
of 80% to 99% stenosis. The patient had multiple episodes of right arm
weakness.



YnbTpa3ByKoBas
TD(‘::;lgi-\s’elocity and AIMf!;H O@T n Ka

Criteria for Carotid Stenosis’

Stenosis (%) PSV (cm/sec)  EDV (cm/sec)  Turbulence

<30 <120 Any Minimal
30-50 <120 Any Present
50-79 =120 <140 Present
80-99 =120 =140 Present

"EDV, end diastolic velocity; PSV, peak systolic velocity.

Table 35-6 |
Sensitivity and Specificity of Magnetic

Resonance Angiography in Detection of Carotid
Stenosis (70% to 99%) and Occlusion (Contrast

H O ' Angiography as Standard for Comparison)’
|

Sensitivity  Specificity

Reference Stenosis (%) (%) Method
30HY yCTbs BU3yanuampoBsaTb Youngetal2  70-99% 86 93 2D+3D

Patel et al.= 70-99% 84 75 2D
3artpyoHuTen bHO!!!! Pateletal™  70-99% 94 85 3D

Turnipseed 70-99% 100 93 2D

et al.2®

Mittl et al.Z 70-99% 92 75 2D

Patel et al.= Occlusion 100 100 2D +3D

Young etal?® Occlusion 80 99 2D +3D

2D, two dimensional; 3D, three dimensional.
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Figure 16-3. Standard arch aortogram in a patient with atherosclerotic occlusive disease (A) and in a patient
with Takayasu’s arteritis (B). Magnetic resonance angiography of atherosclerotic disease involving innomi-
nate and left common carotid arteries (C).









YacToTa HeEBPOJNTIOrMM4eCKux npos BIIEHUN

Table 35-2 -
Neurological Event Risk and Carotid Plaque
Characteristics

Ultrasound Transient Ischemic
Characteristics N Attack (9%) Stroke (%)
Stenosis

Calcified

>75% 37 4 (110/0) 1 (30/0)
<75% 53 0 0

Dense

>75% 42 23 (550/0) 4 (1 00/0)
<75% 76 7 (9%) 1(1%)
Soft

>75% 42 32 (76%) 9 (21%)
<75% 46 10 (21 0/0) 4 (90/0)

Modified from O’Holleran LW, Kennelly MM, McClurken M, Johnson
JM. Am ] Surg 1987;154:659-662.






ACUMNTOMHbIE
B TeyeHue érgraél/ﬁra%lﬁlia6monarm:

0-29 % cteHo3 - B 2,1 % cny4aes
30-74 % cteHo3 — 5,7 % cny4yaes

75-100 % - 19,5 % cny4aes

B TeueHune 5 net y 6ornbHbIX CO cTeHO30M bonee 75 % B 60 % cny4yaes
passunocs OHMK nnim TUA

B TeueHune 5 net y 60nbHbIX CO CTEHO30M MeHee 75 % Tonbko B 12,6 %
cny4vaes Habniogann HEBPOSIOrMYeCcKne CUMNTOMBI



ACUMMNTOMHbLIE
PP B

CTteHo3bl okorno 50% - 20,6 % TUA nnn OHMK B TeyeHue 4 net

CteHosbl 6onee 60 % - 19,2 % TUA nnn OHMK (unu cmepTb) B TedeHune 5 net

Mpu xupypruvyeckom neyeHun:

CyMMapHbIA PUCK MHTPaoNepauoOHHON U NOCIEoNepPaLNOHHbIN B TEYEHNE S
net- 51%



Table 36-2
5-Year Risk of Stroke (Including 30-Day Stroke or Death) from the Asymptomatic Randomized Trials™*

5-Year Risk
Strokes
Prevented
per 1000
30-Day CEA CEAs at
Tnal Stenosis (%) n Risk (%) Surgery (%) Medical (%) ARR (%) RRR (%) NNT 5 Years®
ACAS 60-99 1662 23 5.1 11.0 +59 53 17 59
ACST 60-99 3120 28 6.4 11.8 +54 46 19 53

“In ACAS,? the 5-year stroke data refer to ipsilateral stroke. In ACST,* the 5-year data refer to any stroke.
tACAS, Asymptomatic Carotid Atherosclerosis Study; ACST, Asymptomatic Carotid Surgery Trial; ARR, absolute risk reduction; CEA, carotid

endarterectomy; NNT, number of CEAs required to prevent one stroke at a specified period; RRR, relative risk reduction.
*Number of strokes prevented at 5 years by performing 1000 CEAs.



CvMNTOMHBIE
CTEeHO3bl

[Mpy MeankameHTO3HOM nedYeHnn y 605bHbIX C CUMATOMHbLIMU CTEHO3aMM
puck OHMK cocTtaBnsieT 22 % B TedeHne 26 mecsLeB

[Mpn npueme acnupuHa puck OHMK B TeueHune 1 roga coctasnset 17.3 %,
a B Te4eHNe BTOPOro — Tonbko 5 %.



CYMMNTOMHBbIE
B nccneposaHun ECST pMCKI QC'IHOB%R‘!O npn MeankameHTO3HOM

nevyeHnn n Bcero 6.8 % nocne onepaunn y 605nbHbIX co cteHo3amu 80-99%

B nccnegoBaHnm NASCET npoaeMoOHCTpUpoBaHO, 4To npu cteHose 50-69 %
puck OHMK B TedeHue 5 net ¢ xmpypruiyeckum nedveHmnem coctasun 15,7 %, a
npun MegnKkamMmeHTO3HOM TakTuke — 22,2 %



Table 35-3 T
Risk Factors for Stroke in Medically Managed
Symptomatic Patients

Risk Factors

Age >70 Ulcerated plaque
Systolic blood pressure >160 History of tobacco use
Diastolic blood pressure >90 Diabetes

Recent stroke Claudication

Stenosis >80% Hyperlipidemia

Stroke Risk at 2 Years

Low risk (0-5 factors) 17%

Moderate risk (6 factors) 23%

High risk (>6 factors) 39%

Stroke Risk at 2 Years Based

on Carotid Stenosis

70-79% 12%
80-89% 18%
90-99% 26%



KapoTugHaa aHOapKTep3IKTOMUA

*Onepauns HocUT NPoUNaKTUYECKNN XapaKkTep

*Onepauns ¢ MMHUManbHOW MHBA3WEN B OpPraHn3M (KOXHbIN pa3pes OKomo 5 cm,
KpoBonoTteps peako npesbiwaet 100 mn)

*OCHOBHOE ocroXxHeHune nocne onepauun - OHMK



3alwimTa rorioBHOro Mmo3sra oT nuwemum

A. YMmepeHHaa MeOuKaMeHTO3Hada rmnepTeH3us:
+15 -20 mMm pTyTHOrO cTtonba rno cpaBHeHUN ¢ ucxogHoiMm ALl

5. BBeneHue renapuHa nepep nepexatuem BCA.
= naymeHTam c maccom tena ao 70 kr -2,5 toic. Ex
= naumeHTam c maccoun tena 6onee 70 kr. -5 Toic. ELl ( 40-50 E[] Ha 1
Kr Macchbl Tena )

B. TllpnmeHeHne BHYTPUNPOCBETHOIO LUYHTA .

[. [lokasaHus B goonepaumMoHHOM repuoae :
= bunarepanbHoe nopaxeHmne BCA, ocObEHHO Npu OKKITHO3UN OQHOU
BCA u pe3kom cteHose gpyron BCA
= NpU COMETAHHOM MOPAXXEHUN COHHbIX, MO3BOHOYHbIX UITN
NOOKITIOYNYHBIX apTepUn.
= Npu gOKa3aHHOM pa3obLeHnn BuUnn3mMeBa Kpyra, ocCobeHHO rnpum
OTCYTCTBUU NepeaHen coeauHUTENbLHOW apTepun.



Figure 36-6. A, The side of the operation should be clearly marked. The patient is positioned head up to reduce venous congestion, and the table is
slightly rotated away from the operative side. B, Patients with a “short neck” or suspected high disease extension benefit from nasolaryngeal intuba-
tion. This opens up the angle of access between the mastoid process or sternomastoid (black line) and the mandible (white line).
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C D

'e 36-21. Reconstructive options for patients with a true carotid aneu-
include resection (A), end-to-end anastomosis (B), interposition vein
osthetic bypass (C), and oversewing the internal carotid artery (ICA)
1 with transposition of distal ICA on to external carotid artery (D).
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Figure 37-14. Catheterization of the innominate and common carotid artery.
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Figure 37-17. Cerebral protection device placement. A, Percusurge
CGuardWire cerebral protection device placerment. B, Filter placement.
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MCKT-auruo

Buael nopaxeHuil BHYTPECHHUX COHHBIX apTCPUU

Crenos S-o0pa3Hasn ITete- Crenos + Crenos+
H3BHTOCTH oOpazoanme  H3BHTOCTH neTIs









BepTebpo-6a3nsapHad HeaAoCTaTOYHOCTb

CuMnTOMBI:
[ onoBoKpyXeHne
*HeycTonumBocTb Npu xonbbe
*[loTeps NpocTpaHCTBEHHOMN OpUeHTaLMn
«[1B0eHMe B rnasax (HapyLweHne 3peHusl)
*[lapecTesnu
*3BOH B yLUax
*HapyLieHne peun

ATakcug



OuddepeHUumnanbHbIU ANarHo3

-Kapgunonorunyeckme 3abonesaHust (HapyweHns putma)
*HapyLieHne ypoBHs1 aNekTpornToB B KPOBU
*OHOOKPUHHbIE 3aboneBaHns (LLMTOBMOHASA Xenesa)
*HeckoppernpoBaHHaga runepTeH3us

*Onyxonun ronoBHOro Mo3sra

*OCTEOXOHAPO3 LWEWNHOMo OTAENano3BOHOYHMKA

[ Mneprmkumma



Significant

carotid and
VA disease

carotid and
VA disease

carotid-vertebral
reconstruction

Significant Significant
carotid disease VA disease
Non-significant or Non-significant or
non-reconstructible non-reconstructible
VA disease carotid disease
Carotid artery Vertebral artery
reconstruction reconstruction

v A

Medical management
Clinical and duplex

scanning follow-up
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