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Management of Carotid 
infections Including Post CEA 
With Patches:
Outcomes of Ipsilateral Carotid Bypass In Hostile 
Necks: Technical Tips 

Heron Rodriguez MD

Disclosures

• Speaking fees WL Gore

Carotid Infection: A difficult surgical problem

48 ICB (1998-2017)

7 Excluded (insufficient follow up)

25 History of 
Prior Neck 
Surgery or 
Radiation

16 No Prior Neck 
Surgery or 
Radiation

• Aneurysms (n=11)
• Symptomatic (n=9) and 

asymptomatic (n=4) 
Stenosis
• Infected Patch (n=5)
• CBT (n=5) 
• Recurrent Stenosis 

(n=4)
• Trauma (n=3)

22 Months Median Follow Up
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• PTFE (n=21)
• GSV (n=9)
• SFA (n=7)
• Homograft (n=4) 
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48 ICB (1998-2017)

7 Excluded (insufficient follow up)

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

22 Months Median Follow Up

12 Musculo-
cutaneous Flaps

Complications:
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Hematoma (n=1): homograft; not mm flap

Other Outcomes:

Other Outcomes:

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) 

Conclusion:

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

The use of Muscle Flaps did not eliminate SSI but does not 
increase complications when there is not enough soft tissue 
for closure

The choice of conduit did not have a significant impact 
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