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[bookmark: _GoBack]MS15	Carotid Artery Stenosis
[image: ]Atherosclerotic plaque in carotid arteries
Present to some degree in 3% of adults
Most ASYMPTOMATIC
May cause stroke BUT only implicated in about 15% of strokes
Symptomatic Carotid Stenosis: Pathophysiology
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Almost never blood flow past stenosis
Plaque rupture – clot – emboli to middle cerebral artery
				OR
              Total internal carotid occlusion
Clinical Features
Retinal artery – amarosis fugax (common) or ischaemic retinopathy (rare)
Middle cerebral artery – mono- or hemiparesis or hemiplegia, contralateral sensory deficits, dysarthria, dysphasia (expressive or receptive), aphasia
Symptoms highly unlikely to be carotid-related
	Unconsciousness (incl syncope)
	March of sensory deficit

	Tonic-clonic activity
	Vertigo alone

	Dysphagia alone
	Dysarthria alone

	Bowel or bladder incontinence
	Visual loss with altered consciousness

	Focal symptoms with migraine
	Scintillating scotamata

	Confusion alone
	Amnesia alone

	Dizziness
	Bilateral visual disturbance

	Headache
	Tinnitus


 
Carotid Endarterectomy
WILL DO NOTHING TO REVERSE OR HEAL THE DAMAGE CAUSED BY A STROKE
Sole aim is to reduce risk of disabling stroke by eliminating one potential source of embolization to the brain
NOT usually done to improve cerebral perfusion
Most strokes are NOT caused by emboli from carotid plaque – never tell a patient a carotid procedure prevents stroke – they will always be at risk 



Carotid Endarterectomy: Complications
Bleeding 1 in 50
Nerve damage 1 in 12
Stroke 1 in 50CEA Side effects: labile BP 1st few days, sticky neck, numb chin

Major MI 1 in 100
Death 1 in 100
Infection (late – patch)
Restenosis

Asymptomatic Carotid StenosisDefinition: carotid stenosis without any associated lateralising neurology in the preceding six months

Management controversial!!
Old trial data suggest 5% 5 year stroke risk reduced to 2.5% with CEA in asymptomatic patients >70%
More recent prospective cohort data suggest BMT has a 5 year risk < 1%
If high risk (soft echogenic plaque, silent embolic infarcts, rapid plaque progression, ulcerated plaque) and stenosis >60% CEA may be considered

Medical ManagementRemember atherosclerosis is a multisystem disease


STOP SMOKING
Control BP
Make sure on anti-platelet and statin
Check no AAA
Counsel re symptoms to watch for
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