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Efficacy of carotid endarterectomy in very old patients with carotid stenosis
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[ Abstract] Objective To analyze the efficacy of carotid endarterectomy ( CEA) in the very old patients with carotid stenosis.
Methods The patients with arteriosclerotic carotid stenosis treated with CEA in our hospital from January 2010 to December 2015 were
recruited in this study. They were divided into =70-year-old group and <70-year-old group. All the patients were followed up for at
least 1 year. The efficacy, treatment safety, and incidence rates of restenosis and secondary stroke after the procedure were observed
and compared between the 2 groups. SPSS statistics 19. 0 was used to analyze the data. Student’s ¢ test or Chi-square test ( Fisher
exact probability method) was used to make the comparison between groups for different data types. Results There were 722 patients
enrolled in this study, including 279 patients being assigned into =70-year-old group and 443 patients into < 70-year-old group. There
were no significant differences in surgery-related death, 30-day ischemic stroke, or acute myocardial infarction between the 2 groups
(P>0.05). =70-year-old group had obviously high ratio of hyperperfusion than < 70-year-old group (6.8% vs 3.2% , P <0.05).
After 1 year’ s follow-up, no significant difference was seen in the incidence rates of carotid artery restenosis and secondary stroke
between the 2 groups. Conclusion CEA is safe for the very old patients. However, the conditions of the elderly patients should be
evaluated before operation in order to reduce the occurrence of post-operative complications.
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Table 1  Comparison of baseline data between two groups [n(%)]
Item Age =70 years(n =279) Age <70 years(n =443) P value
Male 223(80.0) 359(81.0) 0.713
Concomitant diseases
Hypertension 202(72.4) 329(74.3) 0.580
Coronary heart diseases 64(22.9) 134(30.2) 0.032
Diabetes mellitus 101(36.2) 164(37.0) 0.824
Hyperlipidemia 103(36.9) 149(33.6) 0.367
Smoking history 143(51.2) 248(56.0) 0.214
Hyperhomocysteinemia 37(13.2) 65(14.7) 0.596
Severity of disease
Stenosis >70% 237(84.9) 370(83.5) 0.610
Stenosis 50% -70% 42(15.1) 73(16.5) 0.610
Contralateral stenosis 50% —99% 61(21.9) 87(19.6) 0.471
Contralateral occlusion 15(5.4) 27(6.1) 0.688
Symptomatic or not *
Yes 180(64.5) 263(59.4) 0.167
No 99(35.5) 180(40.6) 0.167
* “Symptomatic” means the patient suffers from transient ischemic attack or non-disabled stroke due to carotid stenosis in the last 6 months
£2 BEARN dWHEE
Table 2 Postoperative complications within 30 days in two groups [n(%) ]
Item Age =70 years(n =279) Age <70 years(n =443) P value
Death 1(0.4) 0(0.0) 0.207
Ischemic stroke 3(1.1) 4(0.9) 0.808
Acute myocardial infarction 4(1.4) 5(1.2) 0.719
CHS 19(6.8) 14(3.2) 0.011

CHS: cerebral hyperperfusion syndrome
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