F30E FHoel i [E EE Sp LR Vol.30 No.6

2021 4E 6 H Chinese Journal of General Surgery Jun. 2021
[=] EI doi:10.7659/j.issn.1005-6947.2021.06.010 . llﬁ;mgﬁ 2 .
I: ;'r‘_: http://dx.doi.org/10.7659/j.issn.1005-6947.2021.06.010
o s
[=] '{t.:"#" Chinese Journal of General Surgery, 2021, 30(6):700-706.

BRI B BX & BE AR AR TR T B e R K B S A 2h Bk A 2
BT L5 B
ZE hxes’, 2R

(1. FMKRFEEMEBER oEIrFr, T #M 4500525 2. FFMARER &9, 7y FN 450052 )

W OE E=588: W TEMERIERKBESN S ZE (1ICA0) , WIRFBA (CEA) SEANMAFRES
S E BB, EFE RS [N E G F ARG BRI AR A . Bk, ABFREDT CEA BCA 1N
FARVAIF 1 PEREARAE TCAO B2 AP A Rk .
Fik: EEHESHT 2017 45 3 A—2019 4F 6 AR 37 1T E A& FARIGIT K BE M 1ICAO0 (ED BT
HEBERULE) BEGRR ., FrA B E A ERE THE (C1 B , MZEmsmi TR (C4B)
FKUATF#HIE 20 6] IR ) , PSEmm i TIRZEEB (C5 B ) &P EE 17 6] (imimdl ) o /iriREF
AR I RAER A2 AL . FARRTG M B Rankin 3% (mRS) KMAJS 3~6 4~ A E A CTA 155 .
GR. 37 GLREHEZE A TR, Hob 30 B pUTh P A B, FARBRIIEN 81.1%, il
AR T8 R 95.0% (19/20) , Hid €2 BE, C3 BAHF R 100%, C4 BEHFEFE N 87.5% (7/8) ;
AL B R E 2R 64.7% (11717 ), Jorp C5 Bt Pl Z 0 66.7%(6/9 ), C6 BN 57.1% (4/7 ),
C7 BeIFiEAEH 100% (1/1) o 3 i 4 SR I 38 2 5 T i 4l (P=0.033) o JFi AR 38 19 I RO AR AR
HUAS R AR BE A, RIS E AR CTA WoRSN ki, RIS 1S A PWI o i o 1 i 3 )
TEAR R AR AT A B ek % . 30 7P B AR 6~17 N H , UM G E K 90.0% (27/30) , Hidik
U4l 94.7% (18/19) , ik 81.8% (9/11) , MR TLLGIT2#E X (P=0.543) ; RJ5 6 MHE
#H mRS WA BT A (t=6.238, P<0.01) .
5t CEA BRI NE AR BT 12 HEAEARPE ICAO J&—Fh 24 | WIATIIRYY Ik, ELBUN 2l ik P 2E 322 o
F3 400 5 B B LA 1 R LT S LT R A

KR Sk FEVE GG s Bshlk; Ssh kN BEDIBRAR 5 14 AR
HFESES: R654.3

Efficacy analysis of carotid endarterectomy combined with
endovascular technique in treatment of long-segment chronic
symptomatic internal carotid artery occlusion

WU Fei', SHANG Wenxuan®’, WANG Bing'

(1. Department of Vascular Surgery, the Fifth Affiliated Hospital, Zhengzhou University, Zhengzhou 450052, China; 2. Department of Vascular
Surgery, People's Hopital of Zhengzhou, Zhengzhou 450052, China)

EETE: WA EFRHSCST AT ITE (2018020242) .

R EE: 2020-09-09; {&iTHHA: 2020-12-23,

PEERIT: R, IR TR B IR B, 22 R A AMRHIG R 7 A9 5E .
BEEE: TI5, Email: 13703713788@126.com

© KA )T [5] 8 38 51 FH 3 & T A 700 http://www.zpwz.net



% 6 1]

=%, F: NWEBEK S EABORIETT B R E K BN R T AT 701

Abstract

Key words

Background and Aims: For long-segment chronic symptomatic internal carotid artery occlusion (ICAQO), either
carotid endarterectomy (CEA) or endovascular surgery has its respective limitations. However, the reports on
the efficacy of their combined surgery are still not enough. Therefore, this study was conducted to investigate the
safety and effectiveness of CEA combined with endovascular technique in the treatment of chronic symptomatic ICAO.
Methods: The clinical data of 37 patients with long-segment chronic ICAO (involving at least the petrous or more
distal segments) undergoing combined surgery from March 2017 to June 2019 were retrospectively analyzed. The
proximal occlusion lesion located at the cervical segment (C1 segment) in all patients, the distal occlusion lesion
extended to the cavernous segment (C4 segment) or more proximal segments in 20 patients (proximal group),
and the distal occlusion lesion extended to clinoid segment or more distal segments in 17 patients (distal group).
The changes in clinical symptoms, the scores of the modified Rankin scale (mRS) before and after operation as
well the CTA reviewed 3 to 6 months after operation of the patients were analyzed.

Results: All 37 patients with received combined surgical treatment, of whom, the occluded segment in 30 cases
were successfully recanalized, and the surgical success rate was 81.1%. In proximal group, the overall recanalization
rate was 95.0% (19/20), in which, the recanalization rate for either C2 or C3 segment was 100%, and for C4
segment was 66.7% (6/9); in distal group, the overall recanalization rate was 64.7% (11/17), in which, the
recanalization rate for CS segment was 66.7% (6/9), C6 segment was 57.1% (4/7) and C7 segment was 100%
(1/1). The overall recanalization rate in proximal group was significantly higher than that in distal group (P=0.033).
The clinical symptoms were improved to different extents in the recanalized patients, the postoperative CTA
demonstrated a patent right internal carotid artery, and the PWI images at 1 week after operation showed that the
intracranial perfusion hemodynamic indicators were significantly improved compared with their preoperative
conditions. Follow-up was conducted for 6 to 17 months in the 30 recanalized patients, the patency rate of
the target vessel was 90.0% (27/30), which was 94.7% (18/19) in proximal group and 81.8% (9/11) in distal
group, and the difference was no significant between the two groups (P=0.543). The mRS score of the
patients at 6 months after operation was significantly better than that before operation (t=6.238, P<0.01).
Conclusion: CEA combined with endovascular technique is a safe and feasible method for the treatment of
chronic symptomatic ICAO, and the recanalization rate is higher in patients with distal ICA occlusion at the
cavernous more proximal segments.

Arterial Occlusive Diseases; Carotid Arteries; Endarterectomy, Carotid; Endovascular Procedures
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Table I  General data of two groups [ (%)]
FEATRL s (n=20) v (n=17) 2

AR 62.9+6.9 63.8+4.7 0.788
Bk 12 (60.0) 10 (58.8) 0..942
FORMEINE 13 (65.0) 8 (47.1) 0.272
2 FUHE PRI 10 (50.0) 9(529) 0.858
{i B MLAE 7 (35.0) 6(35.3) 0.985
ER S} 6 (30.0) 2(11.8) 0.179
Ny72x: B 4 (20.0) 1(59) 0.211
AR 8 (40.0) 7 (412) 0.492
A 6 (30.0) 9 (529) 0.157
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B PWIE®R A REGHMRMR TTP BIRAEK; B: ARJSPIMIMGEEK TTP HAME; C: ARHT CBF IR TR D AR
CBF AR 47
Figure 1 PWI images A: Obvious prolonged TTPof the right hemisphere before operation; B: Similar TTP of both hemispheres after
operation; C: Obvious decreased CBF before operation; D: Significantly improved postoperative CBF

B REN NG HAT
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B2 jAfFHEXER A RETCTA RSN SIBK K B %E; B; CEA RAPRIBRIBEN; C. SUBZhIKE AR D-E.
T2z, FEAZBBINE; F-G: SR JGE RSN Sk e fhE
Figure 2 Pictures related to treatment A: Preoperative CTA showeing a long segmental occlusion of the right internal carotid artery;
B: Plaque stripped during CEA operation; C: Placement of sheath in the common carotid artery; D-E: Recanalization assisted by guide

wire and catheter; F-G: Angiography showing a patent internal carotid artery after stent implantation
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Table2 The patency of target vessels in the two groups (n)
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%3 WAREBRMEARE 124 FEHE (1)
Table 3 The patency rates of the target vessels in the two groups

of patients on 12 months after operation (1)
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