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Objective:

Routine shunting is controversial in CEA, some surgeons are using it systematically, some use it when
there is signs of poor perfusion peroperatively

In our study,we will show that systematic shunting is safe and can give similar or even better outcome
compared to CEA done under cerebral monitoring and selective shunting and that the perioperative
management is crucial for a better outcome

Methods:

In 10 years 178 CEA were included,The primary and secondary endpoints were to evaluate the risk of
stroke and mortality respectively and to evaluate the incidence of complications related to shunt
insertion

All procedures were done by the same team

46 (25%) symptomatic,132 (75%) asymptomatic

The confirmation of the stenosis >70 % on dual imaging (ultrasound and CTangio/ MRA)

All patients with normal kidney function underwent a coronary angiography, 12 (6.7%) had coronary
stenting and 2 CABG

Nuclear cardiac imaging in patients with moderate renal disease except in 7 (operated for repetitive TIA
within 48 hours)

All had cerebral evaluation by MRI

Symptomatic patients with recent coronary stenting were operated on dual antiplatelets

All patients where operated under general anesthesia with the insertion of ARGYLE shunt

Intravenous heparin bolus varied between 2500 and 5000 UI, dacron patch angioplasty was used

All patients were admitted on post operative period to the CCU for 24 hours

Results:

No Stroke in the post operative period (30 days)

No shunt related complication was documented
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Transient dysarthria and weakness in 2(1.12%) and it was related to intra operative hypotension and
documented on brain diffusion MRI

9 (5.5%) had elevation of troponin and all were in the symptomatic group,with 3 who had coronary
angioplasty and stenting post operatively

4 had moderate hematomas with spontaneous resolution

Mortality was around 0.05%,1died after MI(symptomatic group)

On follow up at 3 months,no dissection was seen related to systematic shunting

When comparing these results with all meta analysis we found that our results were very similar in
terms of mortality,procedure related complications and prevention of stroke

Conclusion:

When optimal peri operative assessment of patients is done,carotid endarterectomy under general
anesthesia with systematic shunting is safe and can produce good outcome with low rate of
perioperative stroke and death
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