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IMAGING

DELAY OR NOT TO DELAY?

SHUNT OR NO SHUNT

CERVICAL BLOCK VS GENERAL ANESTHESIA

CAS VS CEA
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patients with and without operation. JAMA 1969;208:509-18.

• Acute stroke
• Carotid occlusion
• complications 20-60%



• 24 units, 2400 procedures, 1961-1968

• mortality 4.5%

• Most severe complications for those operated during first two weeks after stroke



European Carotid Surgery Trialist's Colaborative Group. MRC European carotid surgery 
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carotid stenosis. Lancet 1991; 337:1235-43
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PREOPERATIVE IMAGING

Dupplex

Transcranial 
doppler

MDCT 
angio

Brain 
MDCT

MRI angio

Brain MRI

Exclude bleeding

Assess stroke territory

Circle of Wilis
Plaque morphology



DO YOU PREFER MDCT OR MRI IN 
SYMPTOMATIC PATIENTS?



DELAY OR NOT TO DELAY?

First event
Index event
Most recent event



RISK OF STROKE ON BMT
 Increasing age

 Recency of symptoms

Irregular plaques

 Stenosis severity (excluding near total occlusion)

Males

 Contralateral occlusion

 Hemispheric vs ocular symptoms

 Tandem leasions

 Cortical stroke

 No collaterals

 Increasing co-morbidities



PROCEDURAL RISK 



WOULD YOU PERFORM CAROTID 
REVASCULARISATION IN FIRST 48 HOURS?



DELAY OR NOT TO DELAY?





LOCAL vs GENERAL
 Optimal neuromonitoring

 Uncomfortable and lack of protective effect of general anesthesia

 Cumbersome in stroke patient - noncooperative?



WOULD YOU PERFOM UNDER LOCAL 
ANESTHESIA IN SYMTPOMATIC 

PATIENTS?



LOCAL vs GENERAL



Shunt vs No Shunt
 Prevent additional ischemia of vulnerable tissue

 Cause additional complications (dissection, embolisations etc)



DO YOU USE SHUNT IN 
SYMPTOMATIC PATIENTS?



65% were shunted in conventional technique
17% in eversion technique

Shunt vs No Shunt



SHUNT vs NO SHUNT
In watershed strokes

In incomplete CoW



CEA vs CAS
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CEA vs CAS



CEA vs CAS



2005 - 2009 2009-2014

Stroke 4.9% 3.4%

Delay to CAS 15 days 10 days

Hospitals performing 9 7



CEA vs CAS
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CEA vs CAS
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