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ABSTRACT Objective: To evaluate the effect of carotid endarterectomy on extracranial carotid artery stenosis and the role of
transcranial Doppler (TCD) and Microvascular Doppler (MVD) in carotid endarterectomy. Methods: From May 2012 to May 2013, 19
patients were selected in our hospital. All patients had symptoms of cerebral ischemia. 2 patients had middle carotid artery stenosis and
the others had severe carotid artery stenosis. All patients were under microsurgery. Only 1 patient had angioplasty with arterial patch.
TCD and MVD monitoring was used in the surgery of 18 patients while 1 patient was not. Results: Surgery was successful in all patients.
Cerebral ischemic symptoms improved to a certain degree in all the 19 preoperative symptomatic patients. No hyperperfusion was found
in these patients. Conclusions: Carotid endarterectomy is a safe and effective procedure for treating extraeranial carotid artery stenosis.
MVD and TCD monitoring is valuable in microsurgery.
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Fig.1 Stenosis in internal carotid artery and after operation
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