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Significance of Brain Protection and Neurophysiological
Monitoring in Carotid Endarterectomy
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prospective brain protection—monitoring protocol during the past two years. The protocol consists of induced

hypertension, mild hypothermia, and pentothal burst suppression under bipolar two—channel compressed
spectral array(CSA) monitoring. Eleven of the 12 patients recovered without any new deficit from the surgery, and this
result was expected as their CSA monitoring showed no significant changes. One patient had multiple untreated
aneurysms, and therefore, hypertension was not applied. This patient developed significant postoperative neurological
deficits correlated well with the CSA changes. One of the major advantages of CSA monitoring is that dosage of
thiopental sodium for burst suppression, that varied greatly from 1,016mg to 3,220mg, could be titrated on each
patient based upon the CSA findings. Another important benefit of our brain protection—monitoring protocol is that
unnecessary shunting procedure could be avoided. In conclusion, brain protection under CSA monitoring could
prevent dangerous ischemic insults from circulatory disruption on already vulnerable ischemic hemisphere in patients
requiring carotid endarterectomy.

We present our results of carotid endarterectomy performed in 12 patients(bilateral in 2 patients) under

KEY WORDS[ Carotid endarterectomy- Brain protection: Compressed spectral array(CSA)- Mild hypothermia.
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Table 1. Profile of 12 patients treated with carotid endarterectomy

CNOOS_e Asg:X/ Symptom* OCC|ljSiOI’1 Ulcer L:ZZ“ Combined Op** S;Zl(lﬂﬁ]r)] Complication Results
1 62/M  TIA 95 N Lt EIAB(STA-MCA, Rt) 42 good
2 48/M  Infarction 95 Y Rt ISVG(Subclavian-ICA, Lt) 62 g ood
3 54/M  TIA 95 Y Lt 75 good

TIA N Rt 50
4 56/M  TIA 90 Y Rt 35 CN VIl palsy good
TIA N Lt 52
5 62/M  TIA 90 Y Lt 35 good
68/F Infarction 70 N Lt Unclipped multiple 47 Right hemiparasis, fair
aneurysms-not operated SAH-2yrs later
62/F TIA 95 Y Lt 22 CN XIl palsy good
54/F TIA 100 N Rt 32 good
52/M  RIND 80 Y Lt 30 good
10 61/M  Infarction 95 Y Lt Stent(Lt) 47 ICH due to dead
hyperperfusion
11 59/M  Infarction 80 Y Lt EIAB(STA-MCA, Rt) 42 good
12 58/M  TIA 98 N Lt 42 good

*0 TIAD Transient ischemic attck, RINDO Reversible ischemic neurological deficit
**J EIAB(STA-MCA RH) T external internal arterial bypass(superficial temporal artery-middle cerebral artery, right)0 ISVG
(Subclavian-ICA, Lt) 0O interposition saphenous vein graft(subclavian-internal carotid artery, left)
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