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Table 100 Baseline characteristics of operated patients during the three periods
the first periofl 19721 198301 the second perio@l 198401199101 the third periofl 19921 20000
No. of cases 52 41 77
Mean age 61.2 67.2 67.8
Male:Femal&l ratio] 86:1 35:1 128:1
Asymptomatitl %[ 4 17 19
TIA %0 40 37 38
Strokgl %0 56 46 43
Hypertensiof %0 54 65 70
Hyperlipidemial %0 27 37 41
Diabetes] %0 13 43 41
Coronary ischemial %0 no remarks 26 38
ASQI %0 no remarks 17 21
AAA] %0 no remarks no remarks 8
301 50 7 n=118
1 n=118 45 ] mean=88.0%
257 ] mean=67.7 40
(%] 1 K
S 201 3351
3 1 S 30
5 157 S 25 1
S -] G20 1
= 10- pa 15 4
5 P 10 1
| 4 ]
0 T T T T T T 1 0 T rj. L | T—Tr—}=r"r T ™t
45 50 55 60 65 70 75 80 85 55 60 65 70 75 80 85 S0 95 100

Age

Fig. 1 Ageof the patients during the second and the third
periods
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Fig. 2 Stenotic rate of the patients during the second
and the third periods
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Table2 Measurements of CBF before and after CEA for the patients

with 0 700 stenosis

oooooobi1b 40

Table3 Actuarial event rates at two years of fol-
low-up for symptomatic patients during

the second and the third periods

before after
CBF ) 44.18+1053 - 50.28+10.57 0O P=0.00060 Any Stroke 9 10.3%0
[ ml/100g/minC] Any Stroke or Death 121 15.2%0
CO:z2- reactivity 157+087 - 250+1.51 0 P=0.15300
*eventl] event rate %0
NO:z -method n=16 n=98

Table4 First adverse events and actuarial event rates at three
years of follow-up for patients during the second and
the third periods according to the preoperative state

Asymptomatic Symptomatic

n=20 n=98
Any Stroke 0 6.2%0 101 11.9%0
Any Stroke or Death 1 6.2%0 181 17.0%0

*events] event rate %0
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Fig. 4 Kaplan-Meier survival curves of patients during the
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Table 50 Patients, who died of the cerebral events during the third period

Age Sex pre-op.  carotid

symptome  stenosis

residual art. lesion

cerebral event

57 male C.l. 99%

71 male TIA 99% siphon stenosis

63 male TIA 95% subclavian art. occlusion
76 male C.l 99% ICA high flow

74 male C.l. 80%

ICA occlusion 5 yrs post-op.

contra-lat. |CA occlusion

contra-lat. C.I. 7 yrs post-op.
ipsi-lat. C.1. 1 yr post-op

C.1. 3 yrs post-op.

cerebral bleeding 3 months post-op
Thalamus-bleeding

*C.1.: cerebral infarction, ICA: internal carotid artery
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Results of the Carotid Endarterectomy for 30 Years, Referring
to the Cerebro-Vascular Insufficiency.

Kozo Ishitobi, Katsuhiko Moteki, Sadahiro Naraand Y oshinobu Akiyama
Departments of Surgery, Saiseikai Central Hospital
Key words: carotid endarterectomy, carotid thromboendarterectomy, the internal carotid occlusion,
the cerebral insufficiency

Aim: To evaluate the contribution of carotid endarterectomy] CEAto cerebrovascular insufficiency, based on
operative results for the past 30 years.
Materials: A total of 191 CEAsin 170 cases were carried out between March 1972 and August 2000 at our hospital.
The period was divided into three groups referring to the methods to examine the carotid artery and brain. In the first
period] 197200 1983[] the method to examine carotid arteries was only the conventional angiography. In the second
period] 19840 19917 ultrasonid] USOduplex-scan and CT-scan were available. In the third period] 19921 20000]
magnetic resonance] MRO- angiography was developed. In the first period CEAs were carried out not only in those
cases with more than 60% stenosis or deep ulcers but also in cases with occlusion. Cerebral blood flowi] CBFOwas
measured before and after CEA by the N20-method. During the second and the third period, CEAs were performed in
the cases with more than 70% stenosis and in cases with occlusion, if a siphon was visualized on angiogram.
Results: The peri-operative stroke rate was 2.6%. After CEAS, cerebra blood flow improved from 44.18 to 50.28ml/100g/min
and CO2-reactivity from 1.57 to 2.501 n=160] The actuarid rates of any strokein the symptomatic caseswere 10.3% a two years
and 11.9% at three years. The event-freerate from strokein the caseswith hypertension was|lower than in the normotensive cases
[0 P=0.04810 Coronary artery disease affected the prognosis of the patients] P=0.0932[1 The postoperative Sate of the patients,
who had 90% stenosis and over before operation, was better than that under 90% stenosi§] P=0.01710] However, the patients
who carried any residual extra-crania cerebrovascular occlusions had poor results after CEA.
Conclusons: CEA isindicated not only to prevent microembolism but also to correct cerebrovascular insufficiency, becauseit
would contribute to the cerebra hemodynamics and the prognosis of patients. 0 Jpn. J. Vasc. Surg., 11: 517-522, 200201
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