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[ Abstract) Objective  To explore the safety and efficacy of carotid endarterectomy ( CEA ) for carotid stenosis after
radiotherapy. Methods A total of 10 patients with carotid stenosis after cervical radiotherapy who were treated with standard CEA or
patch CEA in our hospital from January 2015 to August 2019 were analyzed retrospectively. Re-stenosis after CEA was detected by CTA
or carotid color Doppler ultrasound and the follow-up results were analyzed. Results A total of 12 times of standard CEA or patch
CEA were performed in the 10 cases (including 2 cases of bilateral stenosis). It was confirmed that the stenosis was caused by plaque,
mostly mixed plaque, but accompanied by fibrosis of carotid wall. The location and extent of stenosis were atypical and often involved
the common carotid artery. Vascular intima tear occurred in 3 cases, transient hoarseness occurred in 2 cases, and ipsilateral silent
cerebral infarction (SCI) occurred in 2 cases. No complications such as cerebral hemorrhage, myocardial infarction were found during
perioperative period. Postoperative CTA and carotid color Doppler ultrasound in 24 hours showed the disappearance of plaque and the
patency of carotid artery in 9 cases. Acute internal carotid artery occlusion with no symptom occurred in 1 case because of the history of
stent implantation. The 9 cases were followed up for 8 —48 months (median, 23 months). No re-stenosis or cerebrovascular ischemic
events was found during the follow-ups.  Conclusions CEA is an effective treatment for carotid stenosis after radiotherapy. Detailed
preoperative evaluation, individualized surgical procedures, and strict follow-up examinations are prerequisites to ensure the success of
CEA.
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