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Abstract 

Introduction: in symptomatic patients with carotid artery disease (CAD), carotid endarterectomy (CEA) reduces the 
risk of major stroke and is highly beneficial in patients with 70% to 99% stenosis. However, patients with burdened 
neurological history, risk factors, and relative contraindications for surgery require thoughtful decision-making.  

Case presentation: 51-year-old male patient with a previous ischemic stroke (mRS 3) with an area of infarction that 
exceeds one-third of the right middle cerebral artery, who had ipsilateral carotid artery critical stenosis and 
contralateral near-occlusion and suffered from recurrent ipsilateral transient ischemic attacks (TIA) despite being on 
medical treatment. The patient underwent CEA and was discharged on postoperative day 5 with partial improvement 
of neurological deficit. Follow-up on postoperative day 30 was unremarkable, after which neurological improvement 
occurred, and the patient was successfully discharged. 

Conclusion: It is possible to perform CEA in symptomatic patients with significant neurological deficits and brain 
lesions if conservative treatment is ineffective and there are factors indicating the necessity for surgical intervention.  
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1. Introduction

Annually, 1.12 million people suffer from ischemic stroke and its consequences, it is the second most frequent cause of 
death after coronary artery disease, and this number is expected to increase by 27% by 2047 [1]. Atherosclerotic lesions 
in the extracranial sections of the internal carotid artery (ICA) contribute to more than 50% of strokes [2]. Carotid 
endarterectomy (CEA) has proven efficacy in reducing the long-term risk of disabling strokes in symptomatic patients 
with stenosis of 70% or more [3,4]. However, in cases marked by a burdened neurological history, risk factors, and 
relative contraindications for surgery, the decision-making process becomes intricate and necessitates careful 
consideration of individualized patient characteristics. 

Despite the clear guidelines surrounding CEA, the decision-making process becomes intricate in patients presenting 
with a burdened neurological history, associated risk factors, and relative contraindications for surgery. These 
complexities necessitate a thoughtful and individualized approach to determine the optimal course of intervention. 

This case report presents a unique scenario involving a 51-year-old male patient with a history of recurrent transient 
ischemic attacks (TIA) and a previous stroke, classified with an mRS of 3. The case showcases the challenges posed by 
ipsilateral carotid artery critical stenosis and contralateral near-occlusion. Through a detailed exploration of the 
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decision-making process, surgical intervention, and postoperative outcomes, we aim to contribute insights into the 
feasibility and benefits of CEA in symptomatic patients with significant neurological deficits and complex brain lesions  

2. Material and methods 

The features of clinical course, diagnosis and treatment of symptomatic carotid artery stenosis in neurologicaly 
burdened 51-years-old male patient. 

3. Case presentation 

We describe the case of a 51-year-old male smoker with hypertension who was referred to a vascular surgeon with 
symptomatic right ICA 80% stenosis caused by circular irregular plaque and asymptomatic contralateral ICA near-
occlusion according to on Duplex ultrasound.  

8 months prior, the patient sustained a large ischemic stroke ( Magnetic resonance angiography (MRA) of the brain 
showed a lesion that involves frontoparietal and occipitotemporal regions in the area of right middle and posterior 
cerebral arteries) mRS 3 with right-sided hemiparesis and was treated conservatively without thrombolysis in district 
hospital with further discharge and prescription of oral aspirin 100 mg/day and atorvastatin 20 mg/day. 

 

Figure 1 The area of leison in the right hemisphere of the brain 

The patient had undergone physical rehabilitation but in 6 months sustained a generalized seizure episode with 
concomitant right-sided hemiparesis, was hospitalized in the district hospital, and discharger after two weeks of 
conservative treatment with partial resolution of neurologic deficit, also lamotrigine 50 mg/day was additionally 
prescribed. 

2 months after a patient sustained TIA and was referred to a vascular surgeon. Given the high-risk nature of his 
presentation, the patient was informed of all the risks and benefits associated with any surgical intervention. Under 
local anesthesia carotid endarterectomy with shunting and primary closure of arteriotomy.  

 

Figure 2 Arteriotomy afrer carotid bifurcation dissection 
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 Figure 3 Shunting from common to internal carotid artery 

 

Figure 4 Deleted atherosclerotic plaque 

 

Figure 5 Closure of arteriotomy 

In the postoperative period patient received triflusal 600 mg/day and cilostazol 100 mg/day as dual antiplatelet therapy 
and also prophylactic antibiotics and pain relief medicines. The patient was discharged on postoperative day 5 with 
partial improvement of neurological deficit. Follow-up on postoperative day 30 was unremarkable.  

4. Discussion  

Carotid endarterectomy (CEA) stands as a widely accepted intervention for significant carotid stenosis. Current data 
underscore its efficacy in reducing the long-term risk of disabling strokes, particularly in symptomatic patients with 
stenosis exceeding 70% [3,4]. Besides that, CEA has advantages over carotid artery stenting (CAS) [5]. However, the 
case of our 51-year-old patient, presenting with a history of recurrent ipsilateral transient ischemic attacks (TIA) and a 
previous stroke with substantial brain involvement, poses unique challenges. Clear indications and contraindications 
exist, but the intricate interplay of factors such as neurological history, risk factors for surgery, and extensive 
atherosclerotic carotid artery disease complicates decision-making. 
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Our patient exhibited critical stenosis of the right ICA, near-occlusion of the left artery, and persistent symptoms despite 
medical treatment. Traditional contraindications, such as a disabling stroke or extensive infarct area, were present [2,7]. 
However, the urgency of the situation, coupled with factors indicating the necessity for surgical intervention, prompted 
a thorough discussion of the risks and benefits. This case underscores the nuanced decision-making process, 
emphasizing the importance of individualized approaches in scenarios where standard criteria may not suffice. 

The European Society for Vascular Surgery (ESVS) guidelines highlight the role of CEA in reducing the long-term risk of 
disabling strokes in patients with stenosis greater than 70% [2]. Moreover, the North American Symptomatic Carotid 
Endarterectomy Trial Collaborators demonstrated the beneficial effects of CEA in symptomatic patients with high-grade 
carotid stenosis[6]. AbuRahma et al. provide clinical practice guidelines for the management of extracranial 
cerebrovascular disease, contributing valuable insights into the decision-making process for carotid artery 
interventions [7]. 

In our case, the patient exhibited critical stenosis of the right ICA, near-occlusion of the left artery, and persistent 
symptoms despite medical treatment, which also inclined to perform the operation [8]. Traditional contraindications 
were present [2,7], yet the urgency of the situation, coupled with factors indicating the necessity for surgical 
intervention, prompted a thorough discussion of the risks and benefits. This case serves as a reminder that, in certain 
contexts, surgical interventions can be warranted, demanding a thoughtful and individualized approach guided by both 
clinical expertise and evidence from the literature.  

5. Conclusion 

In conclusion, this case illuminates the nuanced decision-making required in the management of carotid artery disease 
(CAD) in patients with a burdened neurological history and relative contraindications for surgery. 

While conservative treatments remain essential in CAD, this case highlights the pivotal role of CEA when conservative 
measures prove ineffective. The individualized approach, considering the urgency of the patient's situation, critical 
stenosis, and near-occlusion, exemplifies the necessity for surgical intervention. Importantly, the postoperative 
neurological improvement and successful discharge signify not only the preventive aspects of CEA but also its 
rehabilitative potential in enhancing the patient's overall quality of life. 

As we navigate the complexities of decision-making in high-risk patients, this case serves as a valuable reminder of the 
importance of a thoughtful, multidisciplinary approach. The positive outcomes observed contribute to the growing body 
of evidence supporting the feasibility of CEA in patients with significant neurological deficits and complex brain lesions. 

Looking ahead, further research and accumulated experiences in similar cases will undoubtedly refine our 
understanding and guide future clinical decisions. In certain contexts, where conservative therapies falter, surgical 
interventions like CEA can play a crucial role in achieving optimal patient outcomes.  
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