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ABSTRACT
Objective:

. in oypass with hosiie or
normal neck anatomy.

Methods: Single-centor retrospective review of all Ipsilateral extracranial carotid bypasses performed between 1998
and 2008,

internal
carotid artery or carotid bifurcation during the study period. Seven patients were excluded owing to ither a lack of
followup or missing data infected patch .
tomatic and asymptomatic stenosis or restenosis. carotid body tumors neck malignancy. and trauma. In 25 procedures
(61%). there was 2 hostile neck anatomy defined as a prior history of external beam neck irradiation or neck surgery.
Among this group. 12 pectoralis muscle flaps were performed for reconstuctive coverage. Conduits included poly-

o WAl

03] The overall mean time of follow-up was

22 months, with all bypasses remaining patent with no significant clinical stenosis. The 30-day Ipsiateral stroke and

all within with 1o 30-day mortaltes for the entire

ohort. One-third of the muscle flaps were performed in the satting of infected patches (P — 02) with no significant
u hospital

patients receiving muscle flap coverage (50 vs 7.0 days. P~ 04)

Conclusions: In patients with pathology. bypass for carotia

reconstruction. Different conduits should be used depending on the indication. Muscle flap coverage should be
ot feasible. (3 Vasc Surg 2021.741929-36)
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[ 48 1CB (1998-2017) J

Aneurysms (n=11)

[ 7 Excluded (insufficient follow up) } Symptomatic (n=9) and
asymptomatic (n=4)
25 History of 16 No Prior Neck Stenosis
Prior Neck s =
Surgery or Radiacion Infected Patch (n=5)
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[ seiceasse2017) | PTEE (n=21)
GSV (n=9)
( 7 Excluded msufficient follow up) | SFA (n=7)
Homograft (n=4)
25 History of 16 No Prior Neck S
Prior Neck Surgery or
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[ 48 ICB (1998-2017) ]

[ 7 Excluded (insufficient follow up) }

25 History of 16 No Prior Neck
Prior Neck Surgery or
Surgery or Radiation

2 Musc
cutaneous Flaps

{ 22 Months Median Follow Up }
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Complications: }
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[ Complications: }

Hematoma (n=1): homograft; not mm flap
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Other Outcomes: }
Tal Surgical outcomes between normal and hostile neck groups
Hospital days 250 [200-525) 7.00 [200-8.00] 08
30-Day CVA 0(0.0) 3 (120) 27
30-Day MI 0(00) 2(80) s
Pneumonia 0(0.0) 3 (120) 27
Reoperation 0(00) 160) 10
Vocal cord dysfunction 1(62) 6 (24.0) 22
CN il palsy. 2025) 4060) 10
oVI/eE 1(62) 1640) 10
CN. Cranial nerve: CVA. DVT.. ML PE.
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[ Other Outcomes: }

Table V1. Surgical outcomes between patients with and without muscle flap coverage in the hostile neck group

Hospital days. 5,00 [2.00-8.00] 7.00 [550-975] 26
30-day CVA 177) 2(167) 59
30-day MI 107 183) 10
Pneumonia 1(7.7) 2(167) 59
Reoperation 0(00) 1063) 10
'Vocal cord dysfunction 3(23)) 3(250) 10
CN Xl palsy 2(15.4) 2(67) 10
DVT/PE 0 (00) 1(83) 48
CN. Cranial nerve; CVA. DVT. ML cardial infarction: PE.
al ‘median
SSI (n=3): 1 SFA, 1 PTFE, 1 homograft; 2 in mm flap

Patency: 100% at 2 yrs (1 occlusion 5 yrs, radiated neck, PTFE)
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Conclusion: }

Ipsilateral Carotid Bypass is a very reasonable option, even in
hostile necks

The choice of conduit did not have a significant impact

The use of Muscle Flaps did not eliminate SSI but does not

increase complications when there is not enough soft tissue
for closure
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