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O Everzne CEA

0 Standardné CEA

A Kinking ACI

3 Iné vykony

0 Bez intraluminalneho shuntu

a V cervikalnom bloku

497 (66%)
138 (18%)
98 (13%)
17 (1%)

(98%)

(95%)



B Asymptomaticki pacienti 456 (71,4%)

“  Symptomaticki pacienti 183 (28,6%)




KOMPLIKACIE

Periprocedualne LIM 8 (1,07%)

Revizie pre krvacanie (hematom) (2,4%)
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Everzna endarterektomia
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> Absolutna indikacia CAD > 70% [A]
- CMM < 6%

»>CEA je kontraindikovana pri symptomatickych pacientoch < 50%
[A]

> CEA ma byt realizovana do 14 dni od TIA [A]

> CEA sa odporuc¢a v pasme 70-99% asymptomatickej
stenézy ak riziko CMM < 3%



Local Anesthesia
Perioperative Brain Protection

Plaque
removed

V-

Incision in
the artery

1 All patients showing neurological deficit after carotid
cross-clamping awake testing are shunted afterwards



General Anesthesia — Perioperative Brain
Protection
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TCO (Transcranial Cerebral Oximetry) shows carotid clamping decline in
rSOZ2 (regional brain oxygen saturation) mmm below the
baseline level mmmp indication of -
carotid intraluminal shunt



Antiagregacna liecbha

- Aspirin sa nemusi vysadit

- Clopidogrel - nie je definitivhe rozhodnuté Ci je ho nutné vysadit
peroperacne

Antikoagulacna liecba sa ma vysadit 5-6 dni pred operaciou

a nahradit LMWH alebo nefrakciovanym heparinom

Statiny sa nevysadzuju

Aspirin a statiny su indikované pred, po€as a po CEA [A]



Explantacia stentu z karotického rieciska po CAS



zaver

Operacie karotid su v rukach skusenych
vaskularnych chirurgov bezpecnym vykonom
s evidentnym benefitom pre pacienta v zmysle

primarnej a sekundarnej prevencie NCMP.







