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Value of multimodal imaging-based precise evaluation and standardized monitoring in reducing perioperative
complications of carotid endarterectomy SONG Binbin, SU Fanghui, LI Li, et al. (Department of Neurological
Function, Luoyang Central Hospital Affiliated to Zhengzhou University , Luoyang 471000, China )

Abstract: Severe carotid artery stenosis is an independent risk factor for stroke, and carotid endarterectomy (CEA)
can effectively prevent ischemic stroke by alleviating such stenosis. However, CEA carries certain risks of adverse events,
including perioperative death, ischemic siroke, and hyperperfusion injury, and these adverse events not only compromise
perioperative safety but also diminish the efficacy of the procedure in preventing cerebral ischemic events. A multimodal
imaging-based comprehensive management mode (i.e., preoperative assessment with carotid ultrasound , transcranial Dop-
pler (TCD), and CT angiography, intraoperative monitoring with TCD and cerebral oximetry, and standardized postopera-
tive follow-up with carotid ultrasound and TCD) can significantly reduce perioperative mortality and the incidence rate of

stroke and avoid hypoperfusion, hyperperfusion syndrome, and arterial restenosis or occlusion, thereby enhancing the
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perioperative safety of CEA.

Key words:  Carotid stenosis;
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