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Abstract

Objective: Controversy persists regarding the perioperative management of antiplatelet agents among patients
undergoing carotid endarterectomy (CEA). We aimed to assess the surgical outcomes of patients who underwent
CEA under single and dual antiplatelet therapy (DAPT).

Method: 35 consecutive patients undergoing CEA in our hospital were analyzed (from January 2012 to April 2016).
Retrospectively, patients undergoing DAPT were compared with patients on single antiplatelet agents. Study out-
comes included surgical duration, surgical blood loss, perioperative complications, restenosis, Activities of Daily Liv-
ing (ADL) after surgery.

Results: 9 patients (25.7%) were on single antiplatelet agents and 26 patients (74.3%) were on DAPT. No significant
difference was observed between both groups in any of the reviewing factors.

Conclusion: Perioperative DAPT was incurred no significant increased risk of complications after CEA. Continued
DAPT throughout the perioperative period is justified, as long as attentive hemostasis is performed.
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Table 1 Clinical Characteristic in groups with single and double antiplatelet tharapy

Factor Single DAPT p value
Symptomatic 55.6% (n=5) 80.8% (n=21) 0.29
Age(y) 70.2x6.1 738L7.6 0.11
Sex(male) 100% (n=9) 96.2% (n=25) 1
Hypertension 100% (n=9) 69.2%(n=18) 0.081
Dyslipidemia 100% (n=9) 73.1%(n=19) 0.15
Diabetes melitus 44.4%(n=4) 38.5%(n=10) 1
Smoking 66.7%(n=6) 46.2%(n=12) 0.44
Anticoagulant agents 0%(n=0) 0%(n=0) 1

Data are expressed as means = standard deviation.

p values were determined by Chi square test. If there were any <10 data,Yates’ correction was used.

Table 2 Surgical duration and blood loss in groups with single and double antiplatelet tharapy

factor single DAPT p value
Surgical duration (min) |217%30.5 226+30.0 0.448
Blood loss (mL) 116+70.7 120+746 0.88

Data are expressed as mean * standard deviation.
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Fig.1 Diffusion-weighted magnetic resonance image
showed a fresh infarction in the right frontal lobe.
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Fig.2 The right common carotid angiography revealed a
stenosis in the cervical internal carotid artery.

Fig.3 Three-dimensional-computed tomography angiog-
raphy showed a well-reconstructed right internal
carotid artery.
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